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ANSWERS 


All editorial communiontions to be addressed to the 
Bditor, Tae Nursina Times, Messrs. Macmillan and Co., 
Lid., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


MEDICAL CHARGES > 

a subject of medical charges, which has 

lately been discussed in The Times, is one 
about which nurses in charge of private cases 
hear 2 good deal from time to time. The doubts 
and discontents which agitate the minds of paying 
patients in this connection, are, as a rule, 
capable of being tested by the application of lead- 
ing principles. As these are not far to seek, and 
as nurses should be prepared to take an intelli- 
gent interest in all matters connected with their 
profession, without, of course, concerning them- 
selves in particular disputes, we prepare to offer 
afew considerations bearing on the question. 

If an immediate income is what a medical 
student wants, he can usually get it by becoming 
a general practitioner. Considering the general 
level of the family doctor’s income, no sensible 
person pretends that he is overpaid. But an 
aspirant for fame who scorns delights must take 
4 different course, involving many years of unpaid 
work. He then may, or may not, become a great 
man. Probably not. Should he, however, 
Succee| as an operating surgeon he can only re- 
coup himself for the past, live in the present, and 
Provide for the future, in the course of a com- 
paratively few years’ wearing and anxious work. 
In the case of a physician, where the manual 











skill of youth is not of the same importance, he 
will be able to practice much longer. In both 
cases he must, of course, give of his best in 
return for what he receives. 

In these circumstances it is absurd to cavil 
at any fee charged, provided only there is a clear 
understanding beforehand. A surgeon does not, 
like children playing at doctor, burst into the 
room of an astonished patient unbidden, seize on 
him with a shout, cut off his leg, and demand a 
hundred guineas. No doctor will stand by and 
let a man die, or even suffer, because money is 
not forthcoming. In those circumstances he 
gives relief for nothing. But while there are 
large numbers of competent surgeons ready to 
work for fees suited to all purses, the popular 
favourites (often no more successful in actual re- 
sults) are perfectly justified in regulating their 
daily work in such a way as to produce the largest 
income with the least strain. 

In the case of physicians, there is no doubt 
some ground for remark in the fact that a young 
man who has just fixed his plate to a door in 
Harley Street, charges two guineas, which is no 
less than the charge of a distinguished baronet 
next door, with a life’s experience at his back. 
Perhaps it is the baronet who should raise his 
fees and earn his income with less labour, while 
at the same time giving a better chance to his 
younger brethren. Though a physician’s fees for 
consultation, spread over a longer professional 
career, are so much lower than those charged 
for surgical operations, it is probable that the 
complaints of patients are, in medical cases, quite 
as numerous and unreasonable as those made 
against surgeons. A mustard manufacturer once 
said that his fortune came from the mustard left 
on plates, and it must be remembered that a vast 
number of physicians’ patients have nothing the 
matter with them. These people often fail to 
reflect that to tell a patient he is all right is just 
as anxious and responsible work as diagnosing a 
specific disease. The old story of a distin- 
guished consultant who, after a long half-hour’s 
work on Tommy was asked by the mother, as she 
left, about a spot on Johnny’s cheek, and 
answered, “It’s nothing. Two guineas each, 
please,” has two sides. For if the spot had 
turned out to be a sign of serious mischief, and 
Johnny had died for want of competent advice, 
the question of negligence would have arisen in 
an acute form, with all its legal consequences. 
But then Johnny did not die. that “it’s 
nothing” may only take two seconds. To be 
able to say so with authority may be the result of 
two decades of labour. 


To see 
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NURSING NOTES 


CURE FOR MENTAL DISEASE. 


CURE in the form of drug or serum for 
© Piatate, disease sounds like a fairy-tale, yet 
at a meeting of the Glasgow Royal Asylum last 
week, Dr. Oswald, of the household staff, stated 
that as the result of research work there had 
been discovered a substance which was a cure for 
mental diseases. When injected into the blood 
of a patient it made him immune from further 
attack. The discovery has been made by a Ger- 
man professor, and has been perfected by the 
Research Departments in Germany and Glasgow. 

Dr. Oswald states that the research work being 
carried on in Glasgow and elsewhere promises 
before long to throw a very important light on 
the causation of mental troubles. During the 
past year there were admitted to Glasgow Royal 
Asylum 119 patients, of whom 90 had already 
been discharged, 71 practically recovered. 

The announcement, of course, will be received 
by doctors and nurses with caution, but it is 
made on high authority, and the bare idea of it 
opens up wonderful possibilities; what a weight 
of misery such a cure would remove from the 
race ! 

THY BROTHER'S KEEPER. 

In America they have succeeded in producing 
a monthly magazine devoted entirely to social 
welfare, yet so interesting and so well got up 
that it should prove attractive to all readers. 
Those who are struggling with various problems 
in this country may well wish that we had in 
England such a paper as The Survey, which is 
the organ of the Charity Organisation Society in 
New York. The issue of January 7th contains 
a vast amount of interesting and valuable matter. 
In addition to notes on such widely different sub- 
jects as immigration, fire prevention, savings 
banks, eye-sight, &c., there is a splendid article on 
the prevention of fire in factories, illustrated by 
photographs, showing buildings that are veritable 
death-traps. The terrible result when a woman's 
workroom burns is described in an article by Mary 
Sumner. Turning to what can be done to make 
towns beautiful and healthy, there is an illus- 
trated article on the Forest Hills Gardens, which 
is something like our Garden City; it is a town 
designed on the most artistic lines, yet meeting 
the needs of practical everyday life. The great 
problem of immigration is dealt with in the rest of 
the paper, and here, again, illustrations of some 
of the terrible slums and insanitary corners show 
at a glance where reform is needed. We may 
refer to one other excellent article, “‘The Cost of 


‘1 


the Cranberry Sauce.” The cost is not the few 


pen that are paid for it. but the cost of over- 
work and der-education of tiny little children 
who a mploved to pick the berries 


COMPETITION RESULT. 


in mipetition o1 the various branches of 
nursil ind their attractions has proved an 
interesting one. even to the examiner in mark 


Written frankly and sincerely, 
answers possessed a human interest, some 


1*} 


spoke of childish ambitions and of difficulties that 








were overcome only by great effort, while on 
least was a sad story—a story of a family catas- 
trophe which turned the thoughts and hopes of a 
survivor to nursing work. 

The prize of one guinea goes to Nurse Her 
(Purley, Surrey) for a bright and crisply written 


account of private nursing. Nurse Marriott 


(Mansfield) gains the half-guinea prize for her 


description of health-visiting. The six papers 
most worthy of commendation came from Nurs: 
Gomm (Derby), and Nurse Windemer (Maida 
Vale), each of whom dealt in an interesting way 
with school-nursing; from Miss Scott-Smith 
(Hastings), who has eight excellent reasons (of 
which No. 8 is not the least important) for taking 
up private nursing; from Miss Shepperd (Hamp- 
stead), who inclines to missionary work; from 
Nurse Spindler, who finds her early ambitions 
realised in district nursing among the Welsh 
miners; and, lastly, from Sister Payne (Military 
Hospital, Devonport), who will not hear of any- 
thing to equal military nursing. The Prize paper 
will be found on p. 175. 


THE NURSES’ SIDE OF THE QUESTION. 


In our last issue a number of matrons dis. 
cussed the view put forward by a barrister the: 
the present agreements between hospitals and 
probationers were unfair, because probationers 
were liable to be dismissed, even in their second 
or third year of training, sometimes without ade- 
quate reason. The general opinion of the matrons 
seemed to be that probationers were not dismissed 
without good cause, and that they could always 
appeal to a committee; and, incidentally, some 
of them charged probationers with breaking their 
contracts for frivolous reasons, with being waste- 
ful and irresponsible. What have nurses t 
in answer to this? Do our readers know of cases 
in which probationers were dismissed unjustly and 
without a chance to defend themselves? Do siucl 
probationers venture to appeal to a committ 
and do they get a fair hearing? Do nurses admit 
that they are wasteful of hospital property? Do 
they seriously find any of the hospital rules press- 
ing unfairly ? 

It is only fair to give both sides of the matter 
and we therefore invite our readers to send us 
letters in answer to these questions. For the four 
most interesting and thoughtful letters a pri 
5s. each will be given. Letters should be as 
short and concise as possible, and neatly wi 
on one side of the paper only. The writer’s 1 
and address must be given as evidence of 
faith, but will be treated as entirely confident 
as we wish nurses to feel that they can discuss 
these subjects in our paper with freedom 
frankness. On the other hand, we may say 
naturally any letter of a frivolous or bitter nat 
will be ignored, and that no names of hospit 
&e., be given. We want honest opinions, so 
those in authority may hear the nurses’ sid 
the question. , 








A great variety of positions for Matrons, Night 
Nurses, Sisters, Charge, Assistant, and Probatione! 
Nurses will be found advertised on pp. iii-v. 
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POISONING 
IV.—NARCOTICS 


UNCLASSIFIED 


ITS TREATMENT 


POTSONS. 


By C. W. Trestpper Batpwiy, M.R.C.S, L.R.C.P., Lond. 


YARCOTICS are drugs which are used 
j medicinally for the purpose of producing 
sleep. In excess they are all poisonous. 

Opium.—Chiefly used medicinally in the form 
of tincture of opium (laudanum), and in pill form, 
also as liniment of opium. It is contained in 
Dover's powder, nepenthe, and chlorodyne. 

Opium, particularly in the form of laudanum, is 
frequently taken for suicidal purposes. 

Opium contains several substances known as 
alkaloids, the chief of which is morphine. This is 
the active principle of opium, and bulk for bulk 
it is much more powerful in its action than the 
substance from which it is derived. 

Symptoms: The earliest sign of poisoning 
by opium is often a stimulation of the higher 
nerve centres, resulting in greatly increased 
activity of the mind, accompanied by a flushed 
face. 

This is soon followed by lassitude and giddiness. 
The face becomes pallid, and there is a great de- 
sire for sleep. At first the patient may be roused, 
but later passes into a condition of complete in- 
sensibility, and canngf be roused even by shouting 
or vigorous shaking. The breathing is stertorous 
and the muscles are relaxed. The face, at first 
pallid, becomes increasingly cyanotic. The pupils 
are contracted until a fatal issue is imminent, 
when they become dilated. Respiration becomes 
more and more embarrassed and accompanied by 
rattling noises in the throat owing to the accumu- 
lation of mucus, until it finally ceases altogether. 
The heart may continue to beat for a time after 
respiration has ceased. 

r'reatment: An emetic should be given imme- 


liat followed by hot black coffee. If the 
patient has not reached the comatose stage he 
should be walked about; in later stages this treat- 
ment is worse than useless. When the coffee 


mnot be administered by the mouth it should 
civen in an enema. As soon as the breathing 
ls, artificial respiration should be employed. 
Children are particularly susceptible to the 
opium—very small doses will produce 
ns of poisoning. 
form.—Poisoning by means of chloroform 
r when it is taken either in the liquid 
form, or by inhalation of the vapour. 
mptoms in each case are similar, except 
that n swallowed it has also a local effect upon 
t is membrane of the stomach and intes- 
ting as an irritant, and sometimes causing 
: ‘f the mucous membrane. 


The appearance of a person under the influence 

form will be familiar to every nurse. 
When the poison is swallowed vomiting is usually 
produced at first, the ordinary signs of chloroform 
nar supervening. 


nent: Immediate medical aid is essential, 
probably be necessary to wash out the 
ston with a stomach tube. 


The patient 





should be kept in the recumbent position, and 
artificial respiration employed if necessary. 

Chloral.—The symptoms produced in poisoning 
by chloral hydrate appear very quickly after the 
poison is swallowed. The patient soon becomes 
comatose, the respiration rate is much reduced, 
and the face usually cyanotic. 

Treatment: An emetic should be given at once 
and warmth applied externally, the patient being 
surrounded by hot bottles and thick blankets. 
Hot coffee and brandy should be given by the 
rectum, and the patient frequently roused to pre- 
vert him sinking into a comatose state. 

Belladonna.—This poison belongs to the class 
of drugs known as anodynes, and it is not, pro- 
perly speaking, a narcotic; that is to say, it is 
used for the purpose of relieving pain, and does 
not directly produce sleep. 

The medicinal preparations in common use are 
the tincture, liniment, and glycerin of bella- 
donna. It owes its poisonous effects to the pre- 
sence of its active principle, atropine. 

It is contained in the berries of the Deadly 
Nightshade. Many cases of belladonna poison- 
ing in children have occurred through eating 
the red berries of this plant, so commonly 
found in English hedgerows. 

Symptoms: A feeling of constriction and a sen- 
sation of dryness is experienced in the throat. 

The tongue is dry, and swallowing difficult or 
impossible. The pupils are very widely dilated, 
and the skin often covered with a bright red rash 
resembling that of scarlet fever. 

The patient complains of dizziness and dimness 
of vision, or even complete loss of sight. 

The gait is reeling. Delirium supervenes, speech 
is confused, and hallucinations are common. 

Treatment: Give an emetic immediately if the 
patient can swallow, followed by hot coffee and 
other stimulants. Strong stewed tea is useful. 
The tannic acid combines chemically with the 
poison and renders it innocuous. 

The following substances are commonly used for 
household purposes, and are sometimes taken 
accidentally. 

Turpentine.—Acts generally as a gastro-intes- 
tinal irritant ; sometimes, however, purging does no 
occur. Other symptoms are giddiness and drowiness. 
There is retention of urine, which, when drawn 
off with a catheter will probably contain blood. 

Treatment: Emetics should be given when 
vomiting does not immediately occur, followed by 
milk and barley-water. 

Benzine.—Poisoning by means of this substance 
isnotcommon. The treatment consists of empty- 


ing the stomach by emetics, applying warmth and 
friction, and if there is much cyanosis, artificial 
respiration should be employed. 

Paraffin Oil is occasionally taken in error. 
Treatment should consist of emetics, followed by 
milk and demulcent drinks. 
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THE NURSE’S NOTE-BOOK 
A PRIVATE KITCHEN. 
WONDER if any otf your readers have 
I sastiond how easy it is to establish a kitchen 
outside the patient’s door, and how much simpler 
it is than having to visit the servants’ quarters or 
ring the bell for help at all times and seasons 

[ always carry a spirit stove with me, and if I 
can secure a small saucepan, a large tray, and a 
supply ol methylated spirits, l am happy. I 
spread hewspaper on the tray, and this can be 
renewed every morning. The spirit stove should 
stand on a plat or flat tin, with matches and 
saucepan beside it. 

On the tray I keep a knife, fork, spoon, basin, 

ekc., with milk, barley-water, and other things 
required for the patient. It stands outside the 
door of the sick room, either on a small table or 
on a box or chest of drawers. If there is a cup- 
board handy, so much the better; if not, one can 
generally find a shelf which can be covered in, 
and serves to keep the patient’s crockery, salt, 
pepper, tray-cloths, &c., with a supply of the 
things most often used, such as eggs. One’s re- 
quirements vary according to the nature of the 
case, but by making a list every morning I save 
a great deal of unnecessary work and contrive that 
only the principal meal of the day need be pre- 
pared downstairs. It is well to keep a supply 
of cress or parsley for garnishing, as these things 
tempt the appetite. 

I find custards, junket, milk jellies, and various 
ecg d she s can be made over a spirit stove, while 
beef-tea, barley-water, and other things which 
are made in larger quantities can be warmed up 
as required. 

By degrees the “kitehen ’ becomes a source of 

erest to the invalid, who learns to look for 

ise each day, and even the doctor 
in praise of my impromptu 


‘ularly useful on night duty, as 
cer on “feeds” through 
to sleep early after a 


about six or earlier, and 


arly morning the patient is generally 
er lowest, and when told that there is 
bout vet, she turns round with a wistful 
sigh to count the hours till the household wakes 
inot call the servants earlier or alter 
akfast hour, but with your little kitchen 
urn out quite a dainty meal, with 
a and poached egg on toast: or, 
o fire for teast,.a coddled or steamed 
light. 
irregular, but a meal taken so and 
enjoyed will benefit a patient far more than the 
best you can ofter two hours later 
I always keep a basin and teacloth for washing 
landing; also brushes, if feeding-cups 


Water can generally be obtained from the bath- 
room, or a large can of it, covered with a towel 
or piece of blanket and placed in front of the fire 





will keep hot for hours, so one can have 
satisfaction of knowing that the extra feeds 
odd cups of tea are not adding to the work oi! 
household. 

No doubt the ingenuity of each individual n 
will add something to the points I have 1 
above, but my kitchen has proved so succ: 
that I feel I should like to make it known t 
fellow-nurses in the hope that it may be equ 
helpful to them in their private practice. 


EK. G. ] 








HELIOTHERAPY IN 
TUBERCULOSIS 


HE healing of wounds by prolonged exp: 

to the sun’s rays has already been tried 
the Mediterranean littoral with remarkable res 
It is now found that the Swiss mountains ar 
suited for this method of treatment. It is | 
tried in the Engadine for all kinds of slu; 
wounds, and at Leysin, which has an altitud 
about 4,000 ft. and is specially suited by abs 
of wind, great solar radiation, and purity of 
doctor has established three sanatoriums for 
treatment of surgical tuberculosis. The m: 
of the patients are children suffering from fim 
arthritis, Pott’s disease, tuberculous art} 
tuberculous glands, and tuberculous lesions o! 
skin. 

The usual methods of treatment are coml 
with that of heliotherapy. The patient's 
body, front and back, is exposed to the 
winter as well as summer, for a space of tim: 
varies according to the state of health and 
of training of the patient. At first the expos 
of short duration, but the period and extent 
gradually increased until the whole body is 
posed for six or seven hours daily. Ever 
winter the temperature in the sun is 112 
122° F. One of the first results is disappea 
of pain. Tuberculous glands either disaj 
spontaneously or soften, and after one or 
evacuating punctures disappear. In spinal or 
disease the doctor claims to obtain a restit 
with free movement, even in some cases of 
lesions in adults. The treatment, however, 
prolonged one, and may take two years or m« 








DON’TS FOR NURSES 

Don’r take a case when you are worn out. 

Don’t neglect to have plenty of things to work 

Don’t nurse for years without taking a post-grad 
course 

Don’t stop taking notes when you graduate 

Don’t think it’s wrong to talk shop. 

Don’t forget to take nursing journals. 

Don't consider the purchase of nursing books unn 
sary. 

Don’t miss a chance to visit a hospital. 

Don’t be discouraged when work is slack. Get a ‘ 
line.”’ 

Don’t think you can improve without study. 








CONTINUAL resignation, at last I begin to fi 
is the secret of continual strength.—K1Inest! 
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THE PREVENTION OF CONSUMPTION 


A CouRSsE OF 


Lectures For Socrat WoRKERS. By Hauiipay G. 


SUTHERLAND, M.D. 


I.—The Cause of Consumption, and the Sources of Infection. 


ae or pulmonary tuberculosis, is an 
sctive and preventable disease. In the United 
lom over fifty thousand people die every year of 
nption, one hundred and fifty thousand more are 
d, while an infected population of at least five 
ed thousand persons exists in our midst, and 
ds, not of necessity active interference, but most 
nly medical and sanitary consideration. In the year 
there were 55,082 deaths from consumption in the 
| Kingdom, while in the same year only. twelve 
s died of small-pox, which is also an infectious and 
table disease. If we consider for a moment th 
tions and legislation against small-pox, and the 
rative apathy regarding consumption, it is obvious 
great problem remains to be solved. The issue 
bly stated in a single pregnant sentence by his late 
y King Edward VII. “If preventable, why not 
ted?”’ It is my intention to in‘icate in these 
s a complete and co-ordinated plan of campaign, 
the whole field of diagnosis, treatment, and pre 
whose general application will ultimately mean 
idication of this disease. 
imption is due to a micro-organism, the tubercle 
s, discovered by Koch: in 1882. This organism 
sts of a tingle cell, measuring 1/24,000th of an inch 
sth, and is classed among the lowest known forms 
The zoologists would include them with the 
ria, the botanists with the Alge. From animal 
life they: differ in that each organism reproduces itself 
asexually by direct division into two similar organisms, 
while they differ from plants in not containing any 
hlorophyl, the green colcuring material of the vegetable 
world 
The tubercle bacillus can cause consumption or other 
forms of tuberculosis in man, the anthropoid apes, 
monkeys, dogs, cats, pigs, birds, reptiles, and fish, and 
thus can infect practically the whole animal kingdom, 
and this in spite of marked differences between these 
Thus the body temperature of the bird is far 
above that of man, while the temperature of cold-blooded 
animals is much below that of mammals. 
When the tubercle bacillus settles in the body of an 
animal or a human being, the bacillus may be destroyed 
ile to grow if the natural resistance of the body 
to overcome the bacillus. If the resistance be 
or if the bacillus be very virulent, it then repro- 
tself, and gives out poisons or toxins. Should the 
be in the lung, these poisons are absorbed into 
id, and cause a general disturbance, so that the 
symptoms of consumption are lassitude, languor, 
ss, and loss of appetite, long before there is any 
or exvectoration, although very early disease can 
nitely detected in the lung. As the disease pro 
the poisons produce local changes in the lung 
ition, breaking down of tissue, and ulceration, of 
ugh, expectoration, and spitting of blood may be 
ptoms. When a person dies of consumption, it is 
by a poisoning from the toxins of the bacillus. 


The Sources of Infection. 

ption is most frequent in man and in cattle, 
as generally supposed that in both the disease 
to the same cause—the tubercle bacillus—until 
Koch announced in London “That (1) tuberculosis 
ind the cow are different, and that tuberculosis 
ow cannot be conveyed to man; (2) that the 
ns concerning milk, butter, and meat, made 
tuberculosis of animals and its transmission to 
not necessary.” This theory was based on two 
ms—that the tubercle bacilli of man and of 
re different, and that cattle could not be infected 
illi from human sources. Both these assumptions 
known to be erroneous. 


animals 


ered at the St. Marylebone Dispensary for the 
n of Consumption. 





Bacilli of Human Sources. 

In most cases of consumption, during certain stages of 
the disease, the patient is discharging tubercle bacilli, 
chiefly in the expectoration, but also in small droplets of 
secretion expelled from the mouth in the act of coughing. 

It has been calculated that a consumptive may throw 
out in the sputum over four billion bacilli every twenty- 
four hours. If no precautions are taken, and the sputum 
be allowed to dry so that it is converted into dust, these 
bacilli may be widely distributed. Cornet collected 118 
samples of dust from hospital wards and from rooms of 
consumptives, and found that forty produced the disease 
when inoculated into animals. Living tubercle bacilli 
have been found in the dust of a room in which a con 
sumptive had died, six weeks after death. It must be 
noted, however, that the tubercle bacilli in sputum are 
killed after five minutes’ exposure to direct sunlight, also 
that sputum when dry is converted into a tough sticky 
substance, not easily reduced to dust, so that only a 
small portion of a mass of sputum would be so finely 
powdered as to float in air. If it be kept in the dark, 
however, dried sputum is infectious even after two 
months. 

When a 
small droplets of 


consumptive coughs, he expels into the air 
secretion containing tubercle bacilli. 
These droplets are rarely projected more than 40 inches 
beyond the person coughing, fall rapidly to earth, and 
contain fewer bacilli than the actual sputum. These 
bacilli are also more easily destroyed by sunlight than the 
bacilli in sputum, but this source is to be remembered. 
for in the absence of precautions there is an infected 
environment around such a patient. 
Tubercle Bacilli from Cattle. 

It has been proved beyond all question that the tubercle 
bacillus from cattle may cause disease in human beings 
In 1901, in America, Ravenal obtained from a child 
suffering from an abdominal form of tuberculosis—tabes 
mesenterica—a tubercle bacillus which showed “every 
characteristic of the bovine tubercle bacillus, and must 
be regarded as having come directly from cattle.” This 
view has been verified by Royal Commissions in England 
and in Germany, but in nearly all the disease 
due to bacilli from cattle, the disease was abdominal, or 
else of the lining membranes of the brain in children 
It is distinctly rare to find tubercle bacilli of cattle origin 
causing human consumption. Thus, apart from tuber- 
culous disease in childhood, a large proportion of which 
is due to the use of milk from tuberculous cows, it is 
certain that infection from cattle cannot be regarded as 
the chief source of consumption in adults. The examina- 
tion after death of subjects who have died of diseases 
other than consumption show that over 60 per cent. of all 
people have been infected at one time or another with 
consumption, so that before the disease can advance by 
overpowering the natural resistance of the body, it is 
necessary that the person be in low health or else be 
subjected to a massive infection of tubercle bacilli. Now, 
in the milk supply of any area, the tuberculous milk will 
be enormously mixed and diluted with the milk of healthy 
cows, so that in general there will be little risk of 
massive infection to the consumer. Milk, however, is the 
staple food of young children, and here there is the risk 
of an infection longer continued and greater in amount 
than that to which the adult is exposed. It is also of 
interest to note that in proved cases of infection in the 
child due to tubercle bacilli of cattle origin, this has 
often been traced to the milk supply of one tuberculous 
cow. On the other hand, consumption is frequent in 
countries such as ‘Greenland, Egypt, and Japan, where 
cows’ milk enters but little into the dietary of the people 

To sum up: in practically every case of human con- 
sumption there is the chance of the massive infection of 
others, if no precautions be taken, while it is not possible 
to postulate this for infection from cattle to adults, so 
far as milk is concerned. 
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THE 


Relation to 
By Cc. Yel- 


FOR 


Modern Surgical Technique in _ its 
Operations and Wound-Treatment. 


erton Pearson, M.D., M.Ch., F.R.C.S., Professor 
f Surgery, University College, Cork, &c. London.: 
John Bale, Sons and Danielsson, Ltd., 1911 Second 
edition. Pp. 484. Illus., 129. Price 10s. 6d. net. 
Tue second edition of this valuable work will be wel- 


comed by all those who like to be abreast of the times 
and thoroughly conversant with the last word in surgical 
techniqu rhe book, divided into four parts, treats of 
bacteriology in seven chapters; of prophylactic 
disinfection in seven more; five are given up to the con- 
sideration of wound technique, and the remaining seven 
to operation technique. 

The second part on prophylactic disinfection possesses 
equal interest for nurses as well as for medical students. 
It deals with the various methods of disinfecting the 
hands before operations, with the use of gloves and 
operating costumes, the preparation and sterilisation of 
instruments, sponges, ligatures, dressings, and water. 
Some of these preparations rather take one’s breath away 
by their lengthy elaborateness, and cause the busy 
theatre sister or nurse to sigh as at an unattainable 
counsel of perfection. Complete compliance with the 
rules laid down would certainly entail an enormous 
theatre staff of assistants, and an expenditure of time 
impossible in an ordinary strenuous hospital day; but as 
an ideal to be aimed at it is excellent. 

One new item deserves mention. With gloves, caps, 
masks, and overalls, most nurses are now perfectly 
familiar as theatre costumes for themselves as well as the 
surgeons. Rubber boots are becoming almost as common ; 
but the “shoe-dip” is not at present often seen in operat- 
ing theatres. It is described and illustrated as a “small 
trough measuring 14in. by 6in. by 2in., made of zinc or 
stoneware, which is filled with cotton-wool saturated with 
5 per cent. formalin solution. The dip should be 
regularly used before entering the theatre and imme- 
diately after leaving it, also if any septic matter has 
been spilt on the floor.” This edition has had added to it 
a new chapter on the standardisation of disinfectants, 
also one on the preparation of antiseptic solutions, 
emulsions, &c., which make it of more value as a work of 
reference 


Gyneecology for Nurses and Gyneccological Nursing. 
By Dr. Comyns Berkeley. (Scientific Press.) Price 
2s. 6d. net 

Dr. Comyns Berketety has such a circle of disciples 

who have mastered the difficulties of midwifery through 

his little manual on that subject, that we are sure his 
recent attempt to elucidate the mysteries of gynecology 
for their benefit will be received with enthusiasm. One 
would have it presented as a companion volume in 
size, but one has only to glance at the contents to recognise 

tabular method of presenting knowledge, 


that the same 
which is so eminently satisfying to the student-mind, is 


} 
] 
1K eC 


in full force 

Dr. Berkeley tells us that the book contains the substance 
»f lectures given to senior nurses, and nurses outside his 
own hospital may well be grateful for the opportunity of 
acquiring a little handbook of gynecology so peculiarly 
comprehensive and yet so small in size. 

Private nurses who may not have had much “special ”’ 
training will be creatly helped by the inclusion of a 
letailed ‘*Time Table for Feeding and Nursing a patient 
ifte 1 abdominal operation for the first five davs and 

g though instead of the absolutely flat position 
n surgeons now prefer the semi-recumbent, and give 


nt } 


rectal 


irger qu t of saline injections 

We think also that it should be mentioned that a patient 

should not be awakened for the teaspoonfuls of hot water 

ordered each hour, especially as private patients so often 

complain that they are never “‘left in peace.’ 

W sure that this modest little volume will find a 
lation 


e are 


in the ranks of the nursing profession 
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Medical Supervision 
Steven, M.B. (London : 
Price 5s. 

Tus book should be most interesting to all en; 
school work. It touches on the origin and history 
medical inspection of schools, and explains h 
system is carried out in Great Britain, German 
America. The first open-air school in Englar 
principle of open-air schools originated in Germai 
opened at Borstall in 1907. Three more were add 
next year. This work is very successful, and it 
hoped it may in time extend to the provinces. 
feeding at Bradford is touched upon. Free dinn 
supplied if a child is underfed, and if the family 
per head does not exceed 3s. a week, any child may 
dinner each day at }d., 1ld., or 2d. per head. Ti 
dental institute was opened at Cambridge in 1907 
time is probably not far distant when each town wi 
its own dental institute in connection with the 1 
inspection of schools. 

In Scotland medical inspection was not 
until the passing of the Act. No provision ha 
made for open-air schools, but schools have been 
lished for physically defective children. Medical 
tion in New. York was started in 1897. h 
this system was enlarged, and school nurses we: 
pointed, also a hospital and dispensary for tre 
of trachoma. Cases of ringworm are not excluded 
schools as with us, but great care is taken to prev: 
spread of tuberculosis. If a child appears to be w 
or has a cough, it is examined at once, and the s 
doctor visits the home to give free instructions 
parents as to open windows. Open-air schools aré 
to be established in New York, and recently tw 


By Edward 
Bailliére, Tindall an 


in School. 


located in the middle of the Hudson River. The c: 
the children’s teeth is thought to be of importanc: 
written instructions are sent to the parents as to 
ing, &e. Tooth-brush drill is carried out in 
schools by the school nurse, and it is her duty to s 
every child has and uses a tooth-brush at home. P 
losis of the head is not treated with the severity it 
as in England. 

Germany stands foremost in school inspection by 
of the splendid baths attached to each school. The 
baths are oblong, and hold from ten to twelve bi 
this the boys are scrubbed once a week—by whon 
not say, and one hopes this work does not devolve 
teachers—and have a shower bath. The girls | 
same provisions made, but the parents objected t 
bathing together. So the newly built schools 
a bath subdivided by partitions into smaller 
Every school has a gymnasium. The open-air scl 
Sundays as well as on week-days. But on this day B 
teaching is given and playing allowed, and the | 
usually accompany the children. 

Unlike England and America, Germany has n 
nurses, and nothing is done to imsvre that the 
mendation advised by the school doctor is carried 


the parent. M 

Diseases of the Skin. By Prof. E. Gaucher I 
lated and edited by C. F. Marshall, M.B., F.R 
Figs. 196, pp. 460 John Murray, London, |! 
Price 15s. 

Tuts authoritative French work has been translated 


good English, and is well up-to-date. The rate at 
medicine advances nowadays must be somewhat emb 
g to writers of text-books, for although the prefa 
dated May, 1910, the reader will look in vain in the ot 
wise complete section on syphilitic affections of thi 
for any mention of ‘‘606,’’ or the benzo-arsenical prey 
tion which now appears to be going to revolutionis¢ 
treatment of this disease. The illustrations are good. 
those devoted to radiotherapy and light treatment 


in 





specially interesting. 


undert 


steamers have been bought and converted into schools 


forest schools they are called in Germany—are oper 
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FORMAMINT AND THE 
MEDICAL PRESS. 

TO remedy of modern times, it is safe to say, 
\ has been received with more favour by the 
~ medical profession, has been tried with 
rigour, or has triumphed with more signal 
success in the cases for which it was specially 

lesigned, than Wulfing’s Formamint. 

This pleasant-tasting throat tablet was intro- 
juced as an absolutely safe, efficient, and thor- 
ugh means of curing sore throat in its varied 
forms, including tonsillitis, and acting as a reliable 
preventive against infectious diseases like diph- 

scarlet fever, measles, mumps, whooping 
cough, and consumption. A tablet has only to 
be sucked to impregnate the saliva with what 
a writer in one of the chief professional papers 
describes as “ Unquestionably the germicide of 
».” This saliva as it is swallowed reaches 
remotest parts of the throat, and destroys all 
the germs it meets. 

It is thus immeasurably superior to gargles, 

ich, as a physician wrote in the Lancet, “are 
best avoided, especially when the parts are in- 

from the great risk of swallowing the 
fluid, or from causing pain and irritation due to 
its getting into the sensitive naso-pharynx and 


flamed 





| The leading medical journals of the country 
lhave either published editorial remarks on the 
value of Wulfing’s Formamint, or articles written 


| 
' by distinguished members of the profession, ex- 


tolling its merits after elaborate trials of its 


|. From among this wealth of evidence the fol- 
lowing extracts have been selected. 


PrersonaAL MepicaL TRIBUTES TO FORMAMINT. 


|! The chief medical officer of one of the largest 
| infectious diseases hospitals in England writes in 
|| the Practitioner: “I have never had sore throat 
myself since I began to use Wulfing’s Formamint, 
‘although I suffered periodically before, and I 


always recommend their use to the nurses in the 
fever wards.” 

\ physician writes in the Lancet: ‘“ Personal 
nce enables me to specially recommend 
nint as a non-toxic and trustworthy anti- 


septic in all ages and all kinds of oral sepsis.” 

\ physician writes in the Practitioner: “ Having 
tri | the B.P. lozenges and most of the well- 
Kn proprietary antiseptic lozenges, I have 


bee reduced to one, and one only (for sore 
throat)—namely, Formamint.” 

Dr. Paul Rosenberg, a distinguished physician 
Berlin, says: “I have put aside every other 
treatment but Formamint for all cases 
throat.” 


| 
| 


ot n 


Sore THroat AND TONSILLITIS. 

iter in the Practitioner says: ‘“ Wulfing’s 
Fi int is of the greatest value in all the 
t nditions named (sore throat, tonsillitis, 








scarlet fever, measles, thrush, &c.), and should 
be given freely—at least one lozenge to be sucked 
slowly every hour.” 

The Medical Magazine states: “Cases of fol- 
licular tonsillitis, sore throat, scarlet fever, 
stomatitis, were found to be most favourably 
influenced by the use of Wulfing’s Formamint 
tablets.” 

Dr. Seifert, of the University of Wuertzburg, 


writes: “I have learnt to attach great signifi- 
eance to the worth of Wulfing’s Formamint 


tablets, because I have used them extensively in 
cases of tonsillitis, and they have answered in an 
excellent manner, particularly with young children 
who were unable to gargle.” 


As A PREVENTIVE OF DISEASE. 


A physician writes in the General Practitioner : 
“Formamint may be used as a prophylactic in 
scarlet fever, mumps, streptococcal and staphylo- 
coceal sore throats, ‘milk outbreaks’ of sore 
throat, drain throats, hospital throats, and the 
like. I commend this line of treatment with the 
utmost confidence as being painless and pleasant, 
non-toxic, provedly bactericidal, and easily carried 
out at any time, by any person, and under any 
circumstances.” 

A physician writes in the Lancet: “Mumps 
seems to me a disease for which this mode of 
prophylactic treatment by means of Wulfing’s 
Formamint is peculiarly well adapted.” 

A physician writes in the General Practitioner: 
“Since adopting Formamint as a prophylactic, | 
have had seventeen cases of diphtheria reported, 
two treated at home, and the remaining fifteen 
sent to the isolation hospital. There were many 
contacts in connection with these which 
were all given Formamint for use daily, and not 
a single case has occurred among them.” 

The officer commanding the Officers’ Training 
Corps at Aldershot, in his report, states: “As a 
proof of the value of Formamint as a prophylactic, 
I may mention that although follicular tonsillitis 
was very prevalent in Aldershot this year, by the 
use of Wulfing’s Formamint we had only a few 
mild cases instead of the forty to sixty cases in 
former years.” 

A physician writes in the Practitioner: “In 
scarlet fever its use from the start has appeared 
to lessen the incidence of rhinitis and extension 
of inflammation to the middle ear.” 

The success of Wulfing’s Formamint has 
caused many imitations claiming to be as good 
to be put on the market. This claim is false. 
Formamint is manufactured under Royal Letters 
Patent, and cannot be imitated under legal penal- 
ties. Only its form and flavour have, therefore, 
been copied. Nurses should always bear this fact 
in mind. Wulfing’s Formamint is sold by all 
chemists at 1s. 1ld. per bottle. A free sample 
of Wulfing’s Formamint will be sent to all nurses 
applying for it to Messrs. A. Wulfing and Co., 
12 Chenies Street, London, W.C., mentioning TH 
Nursinc TIMes. 
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‘THE NURSING PAGEANT 
T was an ambitious idea to present in the symboli 
form of a pageant the rise and progress of the nursing 
and the demand for the higher education 
registration of nurses; and very beautifully 
was it carried out last Saturday in the 
Great (Jueen Street, before a crowded 
nsisting largely of matrons 


profession, 
and State 
and successfully 
Connaught Rooms 
ind appre itive audience, 
nterested outsiders 

expectation as the procession 
ip the room headed by Hygeia, Goddess of 
a beautiful figure in pure white, with the glitter 
green serpent of medicine. She was attended by the 
Water, Earth, and Air in beautiful 

Then came the Spirit of Nursing, in soft grey, 
1@ moral attributes Compassion, Devotion, Kind 
then Science in robes and cap 


na tf ts I many 
here wi t hush of 
ilked 
Health, 
ing 
element lire 


olours 


nh solt ed CGPresses ; l 
of red and black, and Knowledge in blue and black. 
When they had taken their seats, the Spirit ot Nursing 
told of her work, which, though so kindly, was hindered 
by vant of knowledge. Science then offered to help her. 
The mortals came forward crying for aid, an interest 
ny procession from Agamede, in the Lliad, who ‘‘knew 
St. Hilda of Whitley and Rahere, the 
Bartholomew’s Hospital, to St. Vincent 
de Paul, Elizabeth Fry (delightfully portrayed by Miss 
M. Heather-Bigg), and a banner with the name of 
Florence Nightingale. They were followed by a number 
of matrons in uniform, including Miss Leigh, of the 
Central London Sick Asylum, Miss Head, of St. Luke’s 
Hospital, and Miss M. Mollett, the “ Petitioner,” who 
pleaded for proper training, ending with the words : ‘‘See 
to it, therefore, Goddess, that the schools wherein the 
nurses are trained deal honestly by them and fulfil the 
duties they have undertaken, for much so-called training 
is mere haphazard tuition, unworthy of the name of 
training. . . Let the training and teaching of nurses 
be not doubtful, uncertain, useless, nay, often harmful, 
but let it be clear and well defined.” The standard 
asked for was a preliminary course, a three years’ varied 
a post-graduate course for teachers and 


all drugs,” and 
founder of St 


training, and 
superintendents. 

The fourth section consisted of nurses led by Miss 
Cox-Davies, and followed by bannerettes representing 


sixteen nurses’ leagues and _ societies. Then came an 








interesting picture, the lay nurses of the past 
present. Among the former were sisters and nw 
1850 and 1870 in the quaint, prim costume of thos 
and with them the immortal Sairey Gamp and 
Prig. In contrast to these came a long line of 








Illustrations Burea 
SAIREY GAMP AND BETSY PRIG. 


probationers, theatre sisters, midwives, mission 
army and navy sisters, school nurses, M.A.B. n 
in fact, every branch of nursing activity, all in ne 
correct uniform. They too petitioned (through Miss 
Davies) for a good and complete training. 

The final section represented the State regist 
movement : the Bills before various legislatures, the 
that have already been passed, the journals that ad\ 


(By courtesy of the 


THE NURSING PAGEANT.—HYGEIA AND THE IMMORTALS. 
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«é“BENDUBLE” FOOTWEAR 


Cut this out] Cc dy tL) PORN [and send it. 
Available for Two Weeks only 


to Advertise our 


“BENDUBLE” GOODS. 


From FEBRUARY 20th to MARCH 4th only. 


As a Special Inducement for Nurses to 5/11 “Benduble” Ward Shoes ... for 5/4 Postage 4d. 
try our “ Benduble” goods we are making 6/6 “ Benduble’ Ward Shoes ... for 5/10 Postage 4d. 
this very liberal offer. It must be 9/6 “Benduble” Walking Shoes for 8/5 Postage 4d. 
clearly understood that no goods will be 11/6 “ Benduble” Walking Boots for 10/3 Postage 4d. 
supplied at these prices unless a Coupon 1/114 Pes Duplex Stockings ... for 1/9} Postage 1}d. 
is attached to the order, which must 1/114 Nickel-plated Adjustable Trees for 1/9} Postage 34d. 
reach us on or between the dates given. 2/6 Hollow Century Trees ... for 2/2 Postage 3d. 

















Send a Postcard for Free Ilustrated Booklet. 


W. H. HARKER & CO., 42, NORTHGATE STREET, CHESTER. 


WARD AND HOUSE SHOE SPECIALISTS. 
Thousands of Testimonials praising the comfort and durability of “Benduble” Goods. 











BETTER VALUE THAN EVER.||| tue Value-Giving in 


our Nurses’ Section. 


E i ini a Nurses will find in this dress 
nglish Clinical te *5 the very best value they 


Thermometers ah ever got. It is tailored in 

Bue such a way that tub 

of Perfect Accuracy. a J after tub leaves it just 

Ys as well shaped and just 

, “eR 99 . ‘“ oy) ? ee as neatly fitting as 

The “Sister 7 - — le. before. The materials 
2 Minate, ; econds. 


eeestiees hat eon te are thoroughly depend- 
desired—Quick— Reliable : 4 able and for good service 


—Fully Guaranteed. : 
there is not a_ better 


garment procurable. 











Butcher, Blue & White Stripe, 
Grey Nurse Cloth 8/9 
LEWIS & BURROWS, Ltd., Carriage Paid in the United Kingdom. 
146, HOLBORN BARS, E.C. OXFORD ST 


~ sisal St., o. ain teemten Road, S.W. Sel fri d £ e ’s LONDON, W. 


186, Earl’s Court Road, S.W. Selfridge & Co., Ltd, 
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Absolutely Pure Cocoa 





ed 

















OCOA Powders have recently 
been sold as * Pure” which contain 
ahigh percentage of ground cocoa-husk. 


@, Pure cocoa, free from husk, compares 
closely in food value with the best milk. 


@. The food value of cocoa-husk is about 
the same as that of chaff. 


@, Therefore to obtain the utmost value 





from cocoa use only PURE COCOA 
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CADBURY wa 


GUARANTEE OF PURITY 








CADBURY'S COCOA ESSENCE AND BOURNVILLE COCOA 
ARE PURE COCOAS AND CONTAIN NO HUSK 
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eform. Their petitioner, Miss Musson, of the 


Hospital, Birmingham, asked :— 

Science aid, and let them see that none who 
hing deny or withhold it; but in those hostels 
sick where they prepare the sisters for their work 


e well and truly instructed, and let them have 
to enforce true and just rules. 


1 let them keep a scroll and enter thereon the 


\f those who are fit and worthy to be thy servants, 
thy laws, and to minister to the sick. And let 
the law of the land.” 

a promised her aid, and, laying the hand of 
in that of the Spirit of Nursing, she said :— 
zether ye shall go forth to fight the noblest fight 

er waged, and give again to the dwellers of this 
rth the pure, clean life that is their birthright. 
rthright that their fathers have squandered ye 
turn to them, and man—and woman—shall stand 
light of that perfect day to give again to the 
noble race to rule a noble world.” 


beauty of the whole pageant, its lovely and appro- 


dresses, and its historical and ethical interest, 
great impression on the audience. It is to be 
that it may be presented again, perhaps as part 
reat pageant of women’s work, rightfully taking 


lace with other professions. The pageant was de- 


vy Mrs. Bedford Fenwick and the words written 


ss Mollett. 


NURSING WOUNDED SAILORS 








By A CoRRESPONDENT. 


‘HE surgical ward of the Military Hospital, Colaba, 
i. lia, was a scene of very active work on the morn- 


January 6th, when the wounded from the Hyacinth 


prc © in. Doubtless most of your readers will 


fre on 


With 
surgeo! 


marines 


severely 





be conversant with the details of the affair at 
where the Afghans opened fire on a party of 
and sailors from the Hyacinth landed there in 
arms on the morning of December 24th, 1910. 
sition of the search party was most precarious 
e Afghans—greatly outnumbering them—opened 
them, but eventually the English returned to their 
ith three dead, one missing (the dead body was 
ip three days after in the water), two others so 
wounded that they soon succumbed to their 
and eight others wounded. 
all these cases to be seen and dressed by the 
the morning proved a very busy one, as an opera- 
appendicitis—was also being brought in from 
tre to the ward. 


One of the two worst cases is a seaman, a perfect monu- 


patience and good temper, who never murmurs 
n in much pain or tired after a sleepless night. 
iit,”’ or “‘the orderly will be here in a minute,”’ 
nstant reply, with a cheery smile, if a sister 
is wanting some little attention. 
suffers from a broken jaw, which adds to all 
troubles. His list of injuries is a big one: a 
heek, two slight ones in his neck grazed by 
ther near his shoulder, a bullet through his 
breaking the radius, and an expanding bullet 
s left hand, breaking the second and third 
ones and doing much injury. That hand has 
n a bath, and anyone who knows anything of 
knows how very stiff the same position can 
But never a murmur is heard, only a smile 
nswer to the orderlies and others who come 
him. 
d case had a bullet through the left femur, 
thigh and passing up through the hip, doing 
mage. Still, every day he is getting brighter, 
the best of a bad job smoking and reading. 
| an expanding bullet pass in and out near 
der, most fortunately doing no damage, but 
p, ugly wound. 
n had a most marvellous escape, a bullet 
r his right ear and passing out within a 
inch of his spine! 
spital receives all the military and naval sick 
bay. It stands about two miles out, quite 
ea, in a fine situation: it is one of the best 
ped military hospitals in India 








PRIZE PAPER 


Private Nursinc aND Wuy I Cuoss Ir. 
~EATED under a shaded lamp with my hands spread 
Spon a velvet cushion, I listened to the palmist’s de- 
lineation. Amongst many things, she said, ‘‘Now, you 


ought to be a very good nurse. ‘*What a strange thing,” 
[ replied, ‘‘I have always wanted to be a nurse. I am 
learning shorthand and typewriting now. ‘That won't 


be any good to you; your vocation in life is nursing.” 

How, in course of time I eventually became a nurse 
matters little, but sufficient it is to say that I am one, 
and have chosen private nursing for more than one reason. 
First and foremost, simply that [I am not strong enough 
for the rush of a busy hospital life, interesting and en- 
grossing though it be. My chief idea in training at all 
was purely from a strong wish to be able to be a real 
help in time of trouble, to be able to do things, not to 
be a helpless looker-on, so that now as I go from house 
to house, whether a house where a dear one is lying 
seriously ill, or one where there is deep rejoicing over 
the advent of ‘“‘baby dear,’’ who has come ‘‘out of every- 
where into here,’’ it is worth all the stress and strain 
of training, if it is only to be met with that gratitude 
which shows itself, not in worldly gifts, but in heartfelt 
words, sometimes even tears, and the formation of real 
and lasting friendships. Not the least attraction of 
private nursing is that it gives one much change, and the 
op portunity of meeting many nice people; this, to anyone 
placed in a peculiarly lonely position, such as my own, is 
decidedly refreshing, for, being bereft of parents and 
home, I find living alone in lodgings anything but ex- 
hilarating. Therefore, private nursing with all its diffi- 
culties (and it has its drawbacks, like everything else), 
gives me brief glimpses of home life, sometimes merry, 
sometimes sad, coupled with the work I love. I am ‘‘on 
my own,’’ to use a common expression, and find great 
peace in being my own mistress, able to do as I please 
in between cases. There is always so much to be done, 
and above all things there is always music, which possibly 
constitutes the finest mental rest and change one could 
desire. What institution would tolerate a practising 
nurse? What matron would not be driven frantic by 
listening to scales and arpeggios’? It is a consolation to 
feel that in having chosen thus I need not be necessarily 
compelled to work to the entire extinction of any accom- 
plishments I may possess, and many private patients are 
only too delighted to find in their nurse a musical com- 
panion. True it is that I must perforce support myself 
by my own efforts, but in making this choice, and fore- 
going aspirations to high positions in the nursing world, I 
can, indeed must, content myself with a fairly simple, 
though busy and interesting, life. 

SELWOOD. 








WOMEN DOCTORS 


MONG those who took part in the debate at the 
recent meeting of Guy’s Hospital Debating Society 
was Sister Lydia. Dr. Shaw took the chair, and the sub- 


ject for discussion was: “That this house dis: ip proves 
of the admission of women to the medical profession. 
Sister Lydia, who opposed the motion, considered—we 


learn from Guy’s Hospital Gazette—that as a nurse no 
other course was open to her. She said: “ Where can the 
line be drawn between nursing and doctoring, given that 
an individual woman has sufticie nt ¢ strength and opportunity 
to undertake the latte: Those who approve of women 
as nurses but not as doctors are “llogi al. In any case, 
the movement for women doctors is making steady pro- 
gress, and to attempt to stay it is as hopeless as to resist 
the rising tide. We must remember, too, that women 
have only comparatively recently acted as nurses, but they 
have made the best use of their opportunities in that 
direction. The argument that woman’s place is the home 
is a real one, but is its application always possible? The 
world of strife is ever present, and women cannot be 
guarded entirely from it, but would rather wish to help 
man in righting the wrongs around them. The contention 
that in medicine woman cheapens the field of labour is 
surely an ungenerous one; why should women only have 
the poorly-paid professions open to them?” 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, dc., 
should he addressed to Cassandra, c/o THe NURSING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the ofee by Friday morning can be answered in next 
week's column. Correspondents should enclose the coupon 
on p together with their address, and a 
pseudonym for the paper.] 


name, 


CASSANDRA. 


invalid Young Woman (Pear!).—If they are not full 
up, they might take the young woman at St. Cyprian’s 
Home, 31 The Grove, Hammersmith. Write to the Hon. 
Sec., Miss G. A. Thorman. I have sent your letter on 
to one nurse who wrote to me, but I am doubtful if she 
will take a practically helpless person for 10s. 6d. You 
might also write to Mrs. Pearce, South Oxon Benefit 
Nursing Association, Thame, and ask if she could take 
her. Let me know if you don’t get suited, as I will then 
suggest other hcmes. 

For Birth of First Baby (Helper).—You do not say 
whether the home must be in London, so I conclude it is 
all right And -n this case I advise her writing to Miss 
Ritchie (Hon Clapham Maternity Hospital, 39 
Jeffreys Road, London, 8.W. A small weekly payment 
is asked. No letter is needed. If this does not do, write 
again, but I much hope it will. 

Home for incurablies (A. F. 8.). 
did not give me the name of the home; she only told 
me her relative was there, and disliked the “ High 
Church atmosphere.” Perhaps she may see this, and if 
she does, and forwards the address, I will send it on. 
Would you let me know the nature of your incurable 
malady, as I might be able to assist you to find a 
home ! 

Home for Elderly Woman (Imp).—As there is a 
likelihood of her being accepted at this home in a few 
months, it seems hardly worth while going through the 
various tiresome steps involved in getting the old lady 
home. Moreover, it would be the greatest mis 
take in the world to uproot her after living in this one 
district all these years. As she is in good health, it is 
rather a question, is it not, of getting her a little more 
money | suggest (if she is of good character) your 
going to your local Charity Organisation Society 
(2 Manbey Road, Stratford) and ask if they would see 
their way to (1) allowing the old lady an extra couple 
of shillings; (2) recommending a thoroughly respectable 
old woman with whom she could lodge for 5s. a week, 
preferably one of the C.O.S. pensioners, as then she is 

to be cl behaved If, however, this 


REPLIES BY 


sec s 


The cor espondent 


into a 


clean and well 
is no good, please write again. 

Wishes to Adopt Boy (Mrs. L. H.).—Please note, 
first of all, that unless letters are signed with the writer's 
name, they are not entertained at all. But in any 
[I could not you, as before taking any steps I 
should have to make a searching inquiry into your 
character, &c., and for this I have not the time. If you 
would like your stamped envelope back, kindly send me 
your name and I will return it. 

Recovering from Mental Attack (F. L. H.). 
Regret I cannot reply by post, but it is against our rules, 
except for emergencies. Yours is a most difficult case, 
as everyone is frightened of “mental,” and naturally, 
for one never knows what is going to happen. It is bad 
if people can afford to pay; but I gather your 
nothing, or only a trifle. You had much 
better write to the After Care Association, Church 
House, Dean’s Yard, Westminster, London. The secre- 
tary is H. Thornhill Roxby, Esq.; but he will hand you 
over to a lady, and they are more qualified to help in 
such a trouble as yours than anyone else. Of course, if 
you are not given helpful advice, be sure and write to 
me again. But I know they have a register of people 
willing to take in those recovering from mental disease. 

WMegitimate Child (E. G.).—I note that proceedings 
are to be taken against the father. This is right. and I 
hope he will have to contribute a substantial amount. 
Write again when things are settled legally. 


tior 
ugesti 


case 


assist 


enough 
case can pay 





—— 


Boy of Six Unable to Walk (Matron).—Does }j 
crippled condition come from tuberculous disease’? Jf go, 
I advise you to write to Alderman Treloar, (; 
Home and College, Alton, Hants. As you are 


close, perhaps you could spare time to go over and talk 
This would be a sple: 


matters over with the matron. 
place for the boy. 

Home for Lady of Sixty-seven (Tabitha). 
give me more details. Does the lady need nursin 
so, what is her complaint? And do you mean 
manent home, or merely a temporary? Also, what 
religion ? 

Sharing Home in Shropshire.—Lady wishes | 
a house for 10s. weekly. Are you a nurse? 

Guarantee Required (Mrs. 8.).—Do you mea 
two ladies are willing to guarantee 1s. a week ea 
so, please ask them to kindly write to me to this effect 
and state if they will fill up a form in which they agree 
to this. This is quite necessary. I fear your own pledg- 
ing would not be sufficient. I think if they will this 
we can manage. 

Bad Case of Rickets (Bluetops). Thank , 
your kind words and also for your explicit lette: 
place for her would be the Rosehill Hospital, | 
Warberry Road, Torquay. Write to the hon. se 
M. C. Kitson, Collaton, Torquay. The payment i: 
week, and the hospital is not too large for ind 
care. Moreover, if the matron thinks she can 
good, she will persuade her committee to keep th: 
on indefinitely, and everything will be tried. Ii 
ever, you find they are full up, try writing 
W. H. Gray, Lansdowne Lodge, 62a Curzon 
London, W. Ask if she could be taken 
“Children’s Rest” Convalescent Nursing Home 
hampton, S.W. This is quite a small home, the 
only 4s. a week, and the children well cared for 
stay is indefinite; and if any place can effect an) 
it will be one or other of these. Of course this 
having only eighteen beds, is nearly always fill: 
but if any chance is held out I should advise th 
friends to wait. Be sure and write again if y 
further help. 

Adoption of Child (Miss B.).—I am writing 
by post as soon as I have settled one way or 
about a little child. Do you mind a child of low); 
and illegitimate? She is a healthy and bonny lit 
from her photograph. 


Witt correspondents kindly note that I do not 
into any communication with anyone who adopts 
for payment or any sort of monetary consideratior 





TUBERCULOSIS 

HERE is much to interest those who are 

with the problem of phthisis in the British / 
of Tuberculosis, edited by Dr. T. N. Kelynack 
January number contains, among other interesting 
two new points that may prove useful. One articl 
ing with open-air treatment in a tenement house, s 
that where a roof shack is not available, use mi; 
made of a window tent, which serves the pur} 
giving fresh air to the patient without lowerin;: 
temperature of the entire room. A window té 
be made at a small cost by using twelve or fifteen 
of light sailcloth or canvas, brought from the w 
casing to the outer edge of the bed (the bed bein 
course, placed with its head beside the window 
side flaps added. Another excellent idea for the 
is an adaptation of mosquito netting by means of 
hoops tied to the bedstead. These keep the ne 
taut, and obviate the walled-in sensation often giv 
the ordinary mosquito curtains. In the article 
Popular Crusade against Tuberculosis,” Mr. C 
Garland gives some startling statistics concerning 
battle being waged against consumption. The 
death roll is 60,000, and the cost to the countr; 
estimated at £8,000,000 per annum. Another wr 
suggests that each Poor Law infirmary should hav 
own open-air sanatorium, of course constructed on 
most rigidly economical lines. 
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Severe Strain on Nurses 


There is no calling followed by 
women where the strain on the 
physical and mental power is greater 
than in the Nursing profession. 


There is no class who get less 
sympathy or relief than do nurses, 
when, after long continued effort 
and anxiety over a difficult patient, 
they themselves begin to feel the 
need for being nursed. 


They, too, are as susceptible as 
other people to climatic influences 
—often more so on account of the 
close attention of the sick room. 


We have thousands of letters 
from nurses, practically all in the 
same strain: wanting something to 
strengthen them, tone them up and 
keep them there—something that 
will remove that well-known feeling 
of mental and physical exhaustion 
which all feel at times. 


Now there is one thing that will 
do all this and more. That is 
Hall’s Wine. 
go through a long course; its effect 


There is no need to 


is immediate and marvellous. From 
the first glass. the whole system 
responds, 


The doctors know, the nurses 
know, and we know what a 
Marvellous Restorative Hall’s Wine 
is, because we have seen its won- 
derful effect on those who have 
taken it. But we want the public 
to know too. 


We have recently altered the 
price to 3s. 6d., at the same time 
increasing the size of the bottle 
one-fourth, which makes the wine 
cheaper in proportion. The quan- 
tity has been increased from an 


imperial pint to a reputed quart. 


We cannot benefit by suggesting 
that nurses test the powers of Hall’s 
Wine Hall’s 
Wine will do what we state. We 


themselves—unless 


do not claim that Hall’s Wine is a 


“ 


cure all.” But we do claim that 
there is no restorative in the world 
that is so wonderful in the rapidity 
of its action, so lasting in_ its 
benefits, while being at the same 
time a genuine nourishing liquid 


food. 


If you feel really ill, Hall’s Wine 
will restore you. If you feel seedy, 


Hall’s Wine will save an illness. 


PROPRIETORS : 


STEPHEN 
BOW, 


SMITH 


Lip. 


& CO., 
LONDON. 
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HOLDRON, voti0n'sy.] NURSE 


ONE MOMENT, PLEASE, 











Nurses’ 
Outfitters. 


a fictit 
gives a a that 
1 wach wineglassf < 
a standardise od. amount of 


the Houses of 

veen of Spain, th 

3, al d His Majesty's 
od by Doctors and 











All Goods i : , 
Carriage " | Will jou test Wincarnis if we 
anywhere if |} % send a Bottle Free ? 
United / ’ A free trial bottle of “‘ Wincarnis” will be sent t 
Kingdom. y| ctors and Nurses upon receipt of professional card or 
i heading 


COLEMAN & CoO., LTD., 


Wimncarnis Works, Norwich. 











Showerproof Cashmere Cloths 
Meltons, and S« 


12.11, 13.11, 14/11 








A REAL SEA BATH IN YOUR OWN ROOM. 








TIDMAN’S: SEA SALT. 


The “SISTER FLORENCE” COLLAR. ae ee 


te desizah 


‘ ] . , 
p Age ow .. ya a tism also Glandular Swellings, Anwmia, Phthisis, Rickets craniin bebe 
x snd Tender Feet nnia, Spinal Muscular and Gen 
E AK Suv 





eneral Weakness, W 

», OF Ba ox n. 2 ! 
‘St uperior ante. warranted 4-fol 

OUR DA" APRON. rish Linen throughout. be. ©. Benaee Cusine (ity of Londen | 
LINDA” APRON. 2) ins. deep, Qa =a te ain edeen Gee ee 


slit = omas Brows iry Circus), Dr, H. T. HanowieKe (Sheffield P 
) , 


fit s y Circus), Dr. Epwaxp Dewes (¢ 
1 11 : - ott 3 Cataolgue 


With extra Free 


; B 
2/4 ex. 136 ~ 4 EA SALT a epplnd ts Be 
A i j 
j 


Request. 


poTHER (Dubli 
Dr, ¢ BoxLase CHILDS 


TIDMAN'S SEA SALT s suppited in 
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LEGAL ANSWERS 


inquiries are answered as quickly as pcssible in 

umn free of charge, if accompanied by the 

‘‘ Legal,” to be found in our advertisement pages ; 

special cases, as we cannot guarantee the immediate 

insertion of answers, we have arranged to answer urgent 

querics by post within 3 days, if they are acccmpanied 

by @ mittance of 2s. 6d. To readers who do not know 

1 relichle solicitor we can recommend one by post if a 
envelope is enclosed. 

By a Barrister-at-Law. 


Travelling Expenses (M. K. C.).—The question as to 

r the employer is liable for the travelling expenses 
employé, and that employé’s family, depends en- 

y upon the contract, express and implied, which was 
made between them. If the employer, for example, told 
the employé that he would pay that employé’s travelling 
expenses to his situation, and when he said this did not 
iat the employé was married, or believed that he 
gle, then it is obvious that there was no express 
or implied undertaking to pay the expenses of the wife’s 
travelling. On the other hand, if he knew the man was 
marri and said to him ‘‘I will pay your expenses in 
travelling to this place,’’ or something to the same effect, 
re is an implied contract to pay the expenses of 

1 and wife (and of the removal of their furniture) 
ng to the place where the employer wished them to 
this would be strengthened by the fact that in 
gamekeeper, as this man was, there is a custom 
But the weak point of your case seems to me 
is—that for a long period of time no payment has 
de, and apparently no liability has been admitted 
employer: and that it is not until the man loses 
tuation that he really presses his claim. Of course 
an prove the contract—say, by the production of a 
which the employer makes a statement that will 
him liable—then the delay would not matter. 
ly, however, such failure to pay the expenses, 
imerous payments of wages have been made, would 
judge to believe that some other arrangement 
one you describe had been come to between the 


stam? 


been 1 


If you can obtain a definite state- 


Slander (Lilian). 
ent made by any person, which two persons will swear 
rd, and that statement is slanderous, then you 
well-advised to instruct a solicitor to write to 
m making the slanderous statement, and require 


on and apology, and stating that, failing this, 
for damages for slander will be instituted. 
wn statement to the mother, even if slanderous, 
ade without malice, appears to me to be of a 
| nature, and, in any case, there is no evidence 
ir statement was capable of being construed as 
Your best course is to deny ever having made 
n ment of a slanderous nature, and to refuse to 
Say t statement, if any, you made. 
Salary Payments (Perplexed).—You were under a con- 
tract be trained for three years and then to work for 
the institution for two years at a salary of £20 per 
You trained for the three years, which termi- 
March 10th, 1909, and you were then, by the 
your contract, entitled to receive salary at the 
£20 per annum for the next two years. By an 
nt between the matron of the training institu- 
he matron of the headquarters of the nursing 
vour services as a nurse were retained at the 
stitution until June Ist, 1909, and then you 
private nursing under the control of the nursing 
But you have only been paid at the proper 
) per annum since June Ist, 1909, and you want 
vou cannot claim salary at that rate as from 
th, 1909. The reply is that, of course, you can, 
t time your training was completed and the 
he rate of £20 per annum became payable. If 
mn chose to employ you (owing to a temporary 
nurses) at the training institution instead of 
private patients, that was clearly for its con- 
nd the fact that you were willing to waive your 
the contract so far as nursing private patients 
ed does not disentitle you to payment at the 





agreed salary, though it places the institution under a 
certain obligation to you. The fact that the matron of 
the nursing institution got no money in respect of your 
services at the training institution between March 11th 
and June ist has nothing to do with you; that was 
purely a matter for the two matrons. Write and claim 
the balance due. 

Claim for Money (Medica).—Do not write to his solici- 
tor: that is exactly the way to invite disaster. As to 
writing confidentially to his solicitor, the notion 1s too 
absurd, because the solicitor, who is your brother-in-law’s 
agent, is obliged to disclose to his employer anything 
affecting that employer's interest. If you do not wish 
to lose that £100, you must immediately consult a solicitor 
to act entirely in your interest, and if you do not know 
of one the editor of THe Nursinc Times could recommend 
you one. On another occasion you must enclose your 
name and address, which will not be published, of course, 
but are required under the rules which enable you to 
obtain the privilege of this legal advice for nothing. 

Property Left Behind (A. %.).—Of course, you are 
entitled to property, even of small value, that you have 
left behind at a sanatorium. On the other hand, the act 
of leaving it behind appears to have been due to your 
and your patient’s negligence, and unless you or he wrote 
at once to the proprietor of the sanatorium he would be 
justified in assuming that you had abandoned the property. 
If, in consequence of such failure to communicate with 
him at once, he threw away or parted with the property 
(in this case of trifling value), I do not see how you 
can very well blame him. He would be entitled to assume 
that in any case the property was left at your risk, and 
he would also be entitled to charge you for the cost of 
keeping such property. Moreover, when you did write, 
did you enclose money for cost of postage and packing? 
If not, why should he send your property to you at his 
own expense? My advice to you is to let the matter rest, 
unless you or some friend of yours is likely to be near 
the place and could call for the property, in which 
case you might ask the proprietor of the sanatorium to 
keep the property for you at your risk, and tell him that 
you would shortly call or send for it. 

Missing Heirs and Next-of-Kin (D. O’R.).—Mr. S. H. 
Preston, 27 Chancery Lane, W.C., is a well-known agent 
for the purpose of treating the matters about which you 
write. 

Name of Iilegimate Child (B.)—Strictly speaking, an 
illegitimate child has no legal name, and it is open to its 
mother to give it any Christian or surname she may 
please. This has been done in the past on many occasions 
On the other hand, it is not open to the mother to register 
her name otherwise than in the name she is usually known 
by or has inherited, unless she intends in future to use 
the new name which she wishes to appear on the register. 
If she does so intend, she would be within her rights in 
using such name when giving the information for the 
register. 








Tne matinée of the new musical comedy, The Suffrage 
Girl, which is being given at the Court Theatre, Sloane 
Square, on Saturday, March 4th, under the immediate 
patronage of his Serene Highness Prince Alexander of 
Teck, in aid of the Middlesex Hospital Fund, bids well 
to be a great success. Seats can be booked at Selfridge’s 
box office, Oxford-street (third floor), or at the theatre 
Performances will also be given on Friday and Saturday 
evenings, March 3rd and 4th 


THE committee of Colonial Intelligence for Educated 
Women considers that the best solution of the difficult 
problem of providing for the future of girls of educated 
parents is to be found in emigration, and they are pre 
pared to establish expert agents in each colony for the 
procuring of first-hand information, establishing settle 
ments, &c. A small booklet entitled ‘‘How Women can 
Help Women,” has been prepared, in which they say 
**Nurses who have passed the C.M.B. examination should 
be found in at these settlements.’”’ Further particulars of 
the scope and work of the society may be obtained from 
the Secretary, 13 Bryanston Street, W. 
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Q.V.J. INSTITUTE FOR NURSES 


the Council of Queen Victoria’s 
for Nurses was held at the offices, 
on Wednesday, 15th inst. There 
(presiding), the Duke of 


MEETING of 
A Jubilee Institute 
98 Victoria Street, 
present Viscount Goschen 
Devonshire, Lord Frederick Fitzgerald, Sir Dyce Duck- 
worth, Sir Archibald Williamson, Mr. Harold Boulton, 
Mr. Pennant, Mr. Rathbone, the Duchess of Somerset, 
Lady Susan Gilmour, Lady Blythswood, Hon. Mrs. 
Egerton, Lady Fitzgerald, Lady Dimsdale, Mrs. George 
3yron, Mrs. Minet, Mrs. Frank Stobart, Miss Olga Hertz, 
Miss Paget, the general superintendent, Miss Amy 
Huche s, and the secretary, Miss A. Cc Lowe. 

The reports from the Executive, Affiliation, 
Nursing, and Finance Committees were received. 

It was reported that affiliation had been granted to 
associations at :—Cooper, Yorks.; Dullingham, 
Lancs.; Moulton Paddocks, Cambs. ; New 
‘ambs. ; Parkgate, Yorks. ; Soham, Cambs. ; 
Glam.; Llandegla, Denbigh; Llangannech, 
Major, Glam. ; Pentrevoelas, Denbigh ; 
Pontardulais, Glam.; Wick, Glam.; Athy Branch of 
Women’s National Health Association, co. Kildare; 
Clifden Branch of Women’s National Health Association, 
co. Galway; Fairymount, co. Roscommon. 

The affiliation of the following associations, to employ 
Queen's nurses in connection with County Nursing As- 
sociations, was approved :—Boughton, through the Kent 
; Canterbury Maternity Charity, through the 

’.N.A.; Hatch Beauchamp, through the Somerset 
; Shoreham-by-Sea, through the Sussex C.N.A. 

Reports were announced from the inspectors on 376 
districts, employing 576 nurses, and from the county 
superintendents on 46 nurses working under 39 associa- 
tions. 

It was reported that 
made to seventy-seven 


were 


Midwives. 


nursing 
Cambs 
Cherrvhinton, ( 


Lees, 


Gorseinon, 
Glam Llantwit 


gratuities of £5 each have been 
senior Queen’s nurses from the 
Queen’s Nurses Benefit Fund, Mr. Edwin Tate’s generous 
gift of £1,000 having made it possible to increase the 
number of recipients this year. 

On the proposal of Lord Goschen, seconded by Mr. 
Boulton, a very cordial vote of thanks was passed to the 
Duke of Devonshire. Mr. Edwin Tate, the Trustees of 
the Nightingale Fund, and to the other generous donors 
who had contributed to the deficit of the institute’s funds 
for the current year. 


APPOINTMENTS 
Wales 


Q.V.I.I. 


AND 


and 


TRANFERS 
England 
Newbegin to Southborough. 
Dorothy Bennett to Gateshead. 
Isabella Muir to Parkgate. 
Frances Corneille to Pemberton. 
Emma Bizley to Hull. 

Emily Wilkinson to Barkstone. 
Mary A. Middlewich. 


Miss 
Miss 
Miss 
Miss 
Miss 
Miss 
Miss 


Mary 


Johns to 





LADY PRIESTLEY MEMORIAL 
LECTURES 


N interesting series of lectures will be given at the 

Theatre, Civil Service Commission, Burlington Gardens, 
Bond Street, W., on Fridays, March 10th, 17th, and 
24th. at 5 p.m., under the auspices of the National 
Health Society, 53 Berners Street, Oxford Street, W. 
Professor Sir Ray Lankester, K.C.B., F.R.S., gives the 
first, the subject being “Living Microbes,” shown by the 
cinematograph. On March 17th the lecturer will be Sir 
Almroth Wright, M.D., F.R.S., and the subject “ Bac- 
teriology and Hygiene,” and on March 24th, Mr. Stephen 
Paget. F.R.C.S., speaks on “Pasteur and his Work.’ 
Members of the society will be admitted free (member- 
ship is constituted by the annual payment of £1 1s.). 
Single tickets, price 5s., to be obtained from the Secretary, 
53 Berners Street,. W. 





ROYAL INFIRMARY, EDINBURGH 


social meeting of the Nurses’ B; 

the British Women’s Temperance Associat 
held on February 16th in the large recreati 
There was a large gathe ring present, including M 
lady superintendent (who is honorary president 
Society), several of the assistant superint: 
sisters, and about 130 nurses, together with Mrs 
field (president), and Mrs. Ferguson (secretar) 
provided the tea. Tea was kept going from 
o’clock, so as to give both night nurses (who we 
able to remain a short while) and day nurses t! 
of being present. 

Mrs. Greenfield (president) 
Society, its aims, and its work. She referred 
Lochhead, the missionary in India, to whom the 
Branch had sent a donation of money. 

Mrs. Ferguson (secretary), in urging new n 
join, gave a very encouraging and satisfactory r 
the membership and progress of the Society dum 
year, and of the good use that had been made 
funds. It was agreed to continue to help Miss L 
in her work in India, and it was suggested that 
winter, some little treat or entertainment should |} 
in some poor district of the city, and that this ent 
ment should be known as the “ Nurses’ Treat.” 

Rev. Mr. Sclater, who had kindly come to addi 
meeting, pointed out the great importance of the S 
organised work. He showed that, besides the ind 
attitude in relation to God, there should also be 
of corporateneéss in regard to moral things. Over-e: 
of the individual duty should not mean neglect 
corporate duty. There is not only the responsibi 
regards ourselves one mgan but also the respor 
for the whole community. f we are to help thos 
live among scenes and circumstances in which not 
to be seen of the “dignity” of life—those for v 
is desperately hard to be clean and pure and tem) 
we must realise that, but for the grace of God, \ 
be in just such conditions. A very great respons 


HE annual 


gave a short account 


lies on women nowadays, and a very great opportu 


awaits them. Let them keep unwaveringly the 
possible standard of life and thought, for it is 
known fact that many a man who otherwise wou! 
gone down and been lost, is kept up and saved by fi 
a sheet anchor of purity oat truth 
comes in contact wit 

Every woman should realise what may be done | 


} 


spirit of united strength and purpose, stand should 


shoulder with her like-minded sisters, and for 
organisation, or join herself to some organisati: 
helping on all efforts to fight against evil. 

Mr. 
and the business of enrolling members was brisk); 
ceeded with, many new nurses joining the Associat 


NURSES’ SOCIAL UNION 


N Thursday, February 9, a meeting of =A I 

branch of the Nurses’ Social Union was hel 
David’s Institute, Exeter. Miss Amy Hughes, _ 
superintendent of the Queen Victoria Jubinee Ins 
gave a most interesting account of her trip to Aus 
Dr. Davy, of Exeter, also gave a very interesting a! 
structive lecture on germs, which was ably illu 
with slides by Dr. Solly. An excellent tea wa 
vided by the kindness of Mrs. Hewell, 
of the Devonshire Nursing Association; this was fol 
by an entertainreent given by the Misses 
Alphington. A most enjoyable and profitable aft 
was spent. 














Tue Clapton Medical, Surgical, and Maternity 
which has been established about thirteen years, h 
passed into Miss Juniper’s hands. 
and has had valuable experience. The houses at ! 
20 Southwold Road, Clapton, are well adapted for 
purpose, and there is an excellent operating tl! 
With one or two necessary improvements, which 
Juniper has in hand, they will be brought entirely 
date, and should meet all requirements. There 
maternity ward, 
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Sclater was thanked for his stimulating adress, 


the hon. sec? t 


Sander 


She is a trained ' 


and a large district midwifery pract 
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‘*DRUGS ARE DANGEROUS.” 


CALLARD’S 


KALARI 


BISCUITS 
for OBESITY. 


PALATABLE AND EFFECTUAL, 





FREE FROM STARCH & SUGAR 


ABSOLUTELY HARMLESS. 








SAMPLE AND BOOKLET FREE. 





SPECIAL TERMS TO NURSES. 
CALLARD & CO., 


Food Specialists to all the great Hospitals, 
78, Regent Street, LONDON, W. 























A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 
BRANCHES EVERYWHERE. 


1 Specialists 


in Nurses’ 
Cloaks 


, Costumes 


* 
Pe 











*‘ Popular.” * Bournemouth.” 
th .. 43/11 Melton Cloth 
219 Army ” 
f our leading styles, the **Popular” and the 
‘rnemouth” are made in all colours in Melton 
irmy Cloths in suitable weight for present wear. 
assorted Stock of ready-made Cloaks always on hand 
ct from. Illustrations, Self-measurement Form, 
stterns post free on application. Orders satisfac- 
arried out and delivered in three days or money 
refunded. 























A VALUABLE B00 


FOR 


EVERY NURSE. 


By Dr. ANDREW WILSON. 


7) VERY nurse who is actually at work and who wishes 
to make her work a success has felt the need of a 
reliable book that would amplify her medical knowledge; 
a book, that is, to which she could refer when doubtful as 
to some detail of a course of treatment or the exact 
meaning of some fresh symptom. If you have felt 
this need, if you have ever been doubtful as to some 
point in your work, you will at once recognise the value 
of Dr. Andrew Wilson’s book ‘‘THe Mopern Paysician.” 
Dr. Andrew Wilson has been assisted by a large number 
of men and women specialists, and with their aid has 
produced a book that covers every point of a nurse’s work. 
For instance it explains and illustrates the anatomy and 
physiology of the human body and of its various organs. 
It gives full details of Bacteriology, and describes fully 
every detail of subjects like the treatment of consumption, 
of lupus and cancer, the Tallerman treatment of 
rheumatism, and many other’ recognised specialist 

treatments. 

THE HEALTH OF WOMEN. 

One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured ‘‘mannikins’’ or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in_any way, but 
please do not delay in sending your application 

Miss E. M. Epwarps, Matron, Chelsea Hospital for 


Women, London, S.W., writes: 


‘There is likely to be only one opinion regarding ‘Tue Mopern 
Pursician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 


A FREE BOOKLET. 


TO THE CAXTON PUBLISHING CO., LTD., 
101, Surrey Street, London, W.( 


appear.” 


Please send me, Free or CHARGE and without any obligatior n my 
part :—Illustrated Booklet on “THE MopERN PuHysician and 
particulars of your plan whereby the volumes are delivered for a first 
payment of ls. 6d. 


NaME.... wannanitsteninniet — 2 ee 
(Send this fo yan or a postcard, mentioning THE Nursinc Times.) 
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Huntley & 


Palmers 


‘AKOLL BREAD’ 


For Diabetes and Obesity. 


Very low percentage of starch and sugar. 


and nutritious. A boon in the treatment of Diabetes and Corpulency by 


Exceedingly palatable, appetising 


itself or in conjunction with “ Akoll Biscuits.” 


In cartons containing four small loaves of about 4 0z. each. To be obtained from leading grocers. 
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NURSING IN INDIA 


great advance of nursing progress in India, in the 
of very difficult conditions, is evident from the 
wt to hand of the fifth annual conference of 
ndents and nurses held at Benares last December. 
1 for the fullest training, not only in nursing but 
nistration, was emphasised in a paper by ”Miss 
Davies, superintendent of Lady Minto’s Associa- 
1 in the discussion it was agreed that Indian 
ywever well trained, needed a guiding hand. Pre- 
training and pay were also discussed, and a hope 
pressed that Before long the system of definite 
ed standard of training, of qualifying examina- 
nd registration, would be inaugurated under the 
s of the various Local Governments. 


.re glad to see that Indian nurses will be admitted 


membership of the Association if they have the 
d training. 
Minto’s Association came in for some criticism for 


ing with private nurses, especially as regard mid- 


There was a rule in the beginning of the move- 
at the Lady Minto nurses should not take 
ty cases excepting in emergencies. Later it was 


red that all the sisters should have midwifery certifi- 


d they were sent out to maternity cases when 
s no other work. Now they were accepting such 
d booking ahead. Hospitals, too, were engaging 

\linto nurses because they could be had at a 
rate than other nurses. 

s also stated that nurses previously in India were 
ving justice, because so many hospital positions 

g taken by former Lady Minto nurses, although 
e out originally for private work. 
mittee was appointed to draw up a resolution to 

conditions before the Secretary of the Lady 
dian Nursing Association. 
need of proper recreation for native nurses was 
1 in a thoughtful paper by Miss Wilkinson, who 
founding of holiday homes in the hills. 
wching of midwifery to wholly uneducated women 
sk of great difficulty, and requires enormous 
Still, it succeeds slowly. The hereditary dais 
ves trained under the Victoria Memorial Fund 
unsatisfactory, and an appeal is to be made to 
fardinge to apply the money in some more useful 


\ll-India Nightingale Memorial will take the form 
of five medals as prizes to nurses in the largest 








weekly meeting of the Coleraine (Ireland) Board 
rdians, a letter was read from Dr. James Steel, 
officer of Articlave dispensary district, proposing 
nt a trained general nurse altogether at his own 
so that he should have the absolute control of 
s as well as the responsibility. 


be remembered that a suggestion was once made 
ird to making nursing one of the courses at 
niversity. The idea was, we believe, abandoned, 
te that Dr. Davies, lecturer on public health 
iversity, foreshadowed an interesting develop- 
hen he recently expressed the hope that the 
ty would soon undertake the instruction and 
of women who would combine a practical 
of nursing with a knowledge of administrative 
hygiene. 


pnd 


ial meeting and exhibition of work of the 
f the Ladies’ Linen League in connection with 
Devon and Exeter Hospital, took place on 
‘th. The League contributed 1,487 articles of 
1 hospital requisites during the year, and in 
rovided most valuable assistance to Miss Smale, 

It has supplied all the linen used by the 
r the past six years, and the members do not 
ir gifts to those required by the rules of 
but frequently make other contributions for 
of the staff and the patients. 





HACKNEY UNION INFIRMARY 


T an inquest held recently on a case from the Hack 
ney Union Infirmary, in which a man fell out of 
and died half an hour afterwards, the jury brought 


— 
bed 


in a verdict of ‘‘Accidental death,’’ and commented on 
the insufficiency of the nursing staff. We have it from 
the authorities of the infirmary, however, that the cen 


sure was due rather to the way in which the nurse gave 
her evidence, and the facts of the case do not altogether 
merit condemnation. The floor in question consisted 
of two wards with fifty-seven patients altogether, and 
at night these two wards were nursed by two nurses, 
one senior and one junior—that is to say, one nurse to 
each ward. Should there be a delirious patient, a special 


would be put on extra. The patient in question was 
very ill, and, indeed, dying, but perfectly manageable, 


and not delirious. The nurse, who is reliable and con- 
scientious, had been at his bedside the whole time, but 
whilst she was absent to get him a drink from the ward 
kitchen, he fell out of bed and died soon afterwards. 
It is a rule that the nurse shall not leave the ward at all, 
but fetching a drink from the ward kitchen cannot be 
considered as a breach of the rule. The nurse from the 
other ward was absent for the moment doing a necessary 
duty. After the inquest the patient’s wife thanked the 
nurse very heartily for the great kindness to her hus 
band, but it was unfortunate she made no mention of 
this befwre the coroner. On day duty these two wards 
are staffed by four nurses and the sister, which to fifty 
seven beds is an adequate provision. There is, how 
ever, only one night sister to 578 patients, but it must 
be remembered that many Poor-Law patients are 
chronic and sleep the night through. There has been an 
epidemic of mumps at this infirmary among the staff, 
which has rather reduced the working number of late, 
but otherwise the matron considers the staff fairly ade 
quate to the needs, since the five extra nurses asked for a 
little while ago were appointed. The whole matter is 
to be brought up before committee. 





COOKING CLASSES FOR NURSES 

1 the last sitting of the 
A mittee, it was reported that, in accordance with the 
Council’s scheme for classes held apart from evening 
chools, instruction in cookery for the sick has been pro- 
vided for the nurses at various infirmaries and hospitals. 
In the case of the infirmaries, the guardians reimburse to 
the Council the cost of the salary of the teacher, but, as 
the hospitals are supported by voluntary contributions, 
no charge is made for the classes at these institutions. 
The courses of instruction have comprised twelve lessons, 
and, where desired, the Council’s inspectors of domestic 
economy have examined the nurses at the conclusion of 
the courses and signed the certificates of the successful 
candidates. No charge has been made for the examina 
tions, and the certificates have been provided by the 
infirmary or hospital authorities, and have not been issued 
in the name of the Council. The question has been raised 
as to whether a course of instruction covering twelve 
lessons is sufficient to justify the Council’s officers sign- 
ing the certificates of successful candidates at the 
examinations. In this connection, it is necessary to con- 
sider whether an extended course of instruction would 
unduly encroach on the leisure time of the nurses. From 
inquiries which have been made, it appears that the 
actual nursing is carried out by the nurses when on day 
duty from between 7 a.m. and 8 a.m. to 9 p.m., and when 
on night duty from 9 p.m. until 8 a.m. Those on day 
duty are allowed time off for varying periods either daily 
or on a certain number of days per week, and those on 
night duty are granted time off in the morning. The 
committee are of opinion that the Council’s officers should 
not sign certificates of proficiency in cookery for the sick 
unless the nurses have undergone a course of twenty-four 
lessons. As, however, a course of this length would 
encroach on the leisure time of the nurses, it might be 
divided into two parts, twelve lessons being given in 
each of two years. They think that, when desired by 
hospital or infirmary authorities, courses of twelve lessons 
might be allowed, but no examinations should be arranged 
by the Council at the conclusion of such courses 
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A MERRY EVENING IN A MENTAL 


HOSPITAL 


N the store-rooms of many mental hospitals lie chains 
relics of the time when lunatics 
treated worse than prisoners. In our happier days 
every effort is made to create a bright home atmosphere for 
patients, and by continual games and amusements to keep 
the poor troubled brain in a contented state. A corre- 
spondent sends the following account of Christmas in a 
mental hospital 

One morning the matron sent out an invitation to all 
to come for an evening of games and dancing, bringing 
with them all the patients, both male and female, who 
were well enough. We met in the recreation room at eight 
p.m., and after passing the compliments of the season 
with each other, it being Christmas time, and talking 
of the festivities we had enjoyed, one of the patients was 
asked to play some dance music. He played a polka and 
a waltz, after which we played the old-fashioned game of 
“Blind Man’s Buff,” or, we term it, ‘“‘Isaac and 
tebecca.’’ In the first round one of the male nurses was 
Isaac, and his frantic efforts to catch the elusive Rebecca 
caused much amusement. We played this for some time, 
and then had ‘‘Musical Arms’”’ instead of chairs. The 
gentlemen firs, formed up in file, each making an angle 
of one arm, alternately right and left, and the ladies 
danced round to the strains of music, now slow, now fast, 
then suddenly stopping; this was intensely funny, 
especially when it got to the last one or two. The ladies 
and gentlemen afterwards changed places, and the latter 
danced round, causing much laughter in their efforts not 
to be left. 

The next item was refreshments—much appreciated after 
our vigorous games— fruit, cake, sweets, lemonade, &c., not 
forgetting heaps of ‘‘crackers.’’ Whilst we were partaking 
of these good things one of the nurses sang and a male 
nurse recited. After we were rested and refreshed we 
played more games, in one of which were seated in 
a circle on the floor, with two people in the centre; there 
were two tennis balls, which were beaten backwards and 
forwards very quickly, those in the centre trying to in- 
tercept the ball and name the person last touching it, she 
or he then having to take her place in the centre. When 
the ball was played quickly this was most exciting. We 
ended a most amusing and enjoyable evening with the last 
figure of the ‘‘Quadrilles,”” and ‘‘Auld Lang Syne.” 


and other gruesome 


were 


as 


we 








Some interesting letters from the late Miss Florence 
Nightingale on health visiting in rural districts have been 
reprinted by the National League for Physical Education 
and Improvement, 4 Tavistock Square. These letters, 
written some twenty years ago, show that Miss Nightin- 
gale was even then keenly alive to the necessity for health 
teaching in rural no less than in urban districts. The 
reprint is prefaced with a note by Sir Lauder Brunton 





Mr. Louis H. M. Dick will explain the 


objects of the Pension Fund in the School Lect 


of the Middlesex Hospital on Monday next, 
inst., at 7.15 p.m. Any nurses wishing to atten 
welcome. 


Tuanks to the kind offices of the Marchese ‘J 
(Senator of the kingdom of Italy, Syndic of F] 
the three occasions of her late Majesty Queen 


visits to the city), the President, and the com 


the “‘Opera del Tempio di Santa Croce,”’ 


permis 


been granted by ‘the Minister of Public Instru 


a mural tablet to be erected in the cloisters 
Croce to the memory of the late Miss Florence 
gale. Herr von Kaufmann, the owner of the 
Colombaia, where Miss Nightingale was born, 
consented to a tablet being placed there. 


A HOPEFUL suggestion of compromise, an essent 


runner of legislation in this country, seems 

the proposals for the reform of the Poor Law 
put forward by the County Councils Associ 
important and representative body. It provide 
transfer of all the duties of Guardians to th: 
Councils in rural areas, except in regard to thé 
defective and the able-bodied unemployed and 
these two classes to be placed directly under 

ment department. 








COMING EVENTS 


Fesruary 25ruH.—Central London Sick Asylun 


League, Cleveland Street Branch, “ At Home,” 

Fesrvuary 281ra.—Third lecture of course on 
by Dr. Ralph Vincent, at the Infants’ Hospital 
Square, 8.W., 5 p.m. 

Marcu 2Np.—Nurses’ Union Meeting, 5 ( 
Gate, Regent’s Park. Tea 3 p.m. Address by 
Herbert E. Gunson, 3.15. All nurses are invite 

Marcu 2np.—Fifth lecture of course on 
S.W. Polytechnic (Manresa Road, Chelsea), 7.3 

Marcu 3rp.—Royal Sanitary Institute, 90 Bu 
Palace Road, 8.W. Series of lectures for healt 
and school nurses commences. 

Marcu 8tu.—Lecture to trained nurses at 
Infirmary, Edinburgh, on “The Nursing of R 
by Dr. Herbert Rainy, Assistant Physic 
Infirmary, Edinburgh. 

Marcu 10ruH. 


Cases,” 


Association for Promoting the 
and Supply of Midwives. Annual meeting, by 
mission of Lady Brassey, at 24 Park Lane, 
3.30 p.m. The chair will be taken by H.R.H. 
Christian of Schleswig-Holstein. 
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Mrs. STEELE, 


COURT CORSETIERE UNEQUALLED FOR ANEMIA. 


(Geer Mepatoe, LBB). A MOST DELIGHTFUL TONIC PICK-ME-UP. 
Specialities :— A Fortnight’s Treatment for 1s. 2d. post free. 


[row ‘ Jecvoips’ nourish and enrich the blood, and give tone and s strength 
ugh 


HYCIENIC CESTATION CORSETS, tthe agatem. They are cay at pleanant to takers thong 
SURGICAL BELTS (after Operation), FREE nt rofesion Mec tical Bove ——% aithudines = 7 ini . 
SPECIALLY STRONG CORSETS FOR NURSES. THE ‘JELLOID’ CO. (dew. 13-7), 


Personal attention given to every order. 76, Finsbury Pavement, LONDON, &.C. 


38, UPPER BERKELEY STREET, 
PORTMAN SQUARE, W. 


e List and Self-Measurement Form on application. 
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is the Best Remedy for 
ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 
GOUT and INDIGESTION, 
Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 
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“ The chief value of this book lies in its well-drawn 
ictur ° hospital life.’—NURSING TIMES. 
PO SS a . , = To obtain of Excellence 


THE PROBATIONER| fagy,, “ 


By A. M. IRVINE. 
WITH SIX ARTISTIC ILLUSTRATIONS 


2s. 6d. 


g and delightfully fresh story of the experience 
ing Probationer. Full of refreshing humour ! (Divided down 
BEDSTEAD Centre) 


LONDON: 
$. W. PARTRIDCE & CO., Ltd., 8 & 9, Paternoster Row, DEALERS 


And of all Booksellers. 


LEwis’s ) USED in HOSPITALS 
CHARTS ! and in PRIVATE PRACTICE, 


LEWIS'S TEMPERATURE CHART. = Each Chart is arranged to last four weeks, ruled at back for notes of 
Prices: 50s, per 1000; 28s, per 500; 15s. per 250; 7s. per 100; or 1s. per dozen. 

The f ig Charts are uniform in size and price. ‘25s. per 1000; 14s. per 590; 3s. 6d. per 100; 2s. per 50; or is. per 20 

LEWIS’S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 

LEWIS’S NURSING CHART. Ruled on both sides 

LEWIS’S “HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks. 

LEWIS’S SMALL FOUR-HOUR TEMPERATURE CHART. { These two Charts ar 

LEWIS'S MORNING AND EVENING TEMPERATURE CHART. | «.¢ Coe Mkcs. 

LEWIS’S DIET CHARTS. 5s. per packet (of 100) assorted. 


. Orders for Charts executed Post Free. Specimens of any Chart Post Free 


London: H. K. LEWIS, 136, Gower Street and 24, Gower Place, W.C. 


Telegrams: ** PUBLICAVIT, LONDON.” Telephone: 10721 Central. 
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BEDSTEADS 


r is not given to many to realise that blessed condition 
so often read of in fiction. where the tired workei 
goes to bed and falls fast asleep immediately. Most of 


vorkers of to-day find sleep a more difficult 
thing to catch, and every tactor must conduce to the 
result desired. A comfortable but hygienic bed is one 
of the most important. “ White Diamond ”’ beds are so 
constructed that there is no danger of slipping into the 
saguing centre. They are hygienic, having no iron laths, 
and if a “D.D.C.” all-metal aseptic spring mattress 1s 
used with it, the utmost ccmfort will be assured with a 
minimum of harbourage fo’ dust. Anyone who is fu 
nishing afresh should make a point of inspecting thes« 
bedsteads 


the strenuous 





A NERVE SEDATIVE 
TNDER the name ‘“ Bromural,’’ Messrs. Knoll and Co 
have prepared i hypnotic ot mild action A com 
pound of bromide with valerian, the drug is claimed to be 
a safe but efhcient sedative, non-toxic, non-depressent, 
and without any cumulative action. These properties are 
always desirable in a drug that is to be used for sleepless 


ness or as a nerve sedative, and on this account ‘‘ Brom 
ural,”’ put up ia tablet form, seems to fill a distinct place 
in the treatment of many nervous conditions. Unlike so 
many hypnotics it is said not to lead to any drug-habit 


APPOINTMENTS 
Nurses are invited to send in particulars of their appoint 
ments, which will be published free of charge. 


MATRONS. 

Hitt, Miss Madge Pamela. Matron, Adelaide Hospital, 
Dublin 

Trained at the London Hospital (sister); the General 
Hospital, Jersey (lady superintendent) ; C.M.B. 

JoHNson, Miss C \ssistant matron, St. Nicholas’ Home 
for Cripple Children, Pyrford, near Woking. 

Trained at Children’s Hospital, Brighton, and the 
London Hospital (staff nurse Royal Albert Docks 
(staff nurse King Edward VII. Hospital, Windsor 
sister); Maternity Hospital, Birmingham (holiday 
sister); C.M.B 

Keex, Miss Catherine L. 
Hospital. 

Trained at Manchester Royal Infirmary; Royal Hos 
pital, Sheffield (sister, surgical ward): North Stafford 
Infirmary and Eye Hospital (night superintendent) ; 
Taunton Isolation Hospital (staff nurse); Shoreditch 
Infirmary (assistant matron). 

Warp, Miss Evelyn M. Assistant matron, Derbyshire 
Royal Infirmary, Derby (night superintendent, assist- 
ant housekeeper). 

Trained at Addenbrooke's Hospital, Cambridge (sister) ; 
Stamford Infirmary, Lincolnshire (temporary matron). 


Matron, Willesden Isolation 


SUPERINTENDENT NURSES 
CuaRK, Miss H. A 
Union Infirmary. 

Trained at Edmonton Union Infirmary; Edmonton 
Union Infirmary (ward sister, theatre sister, assistant 
superintendent, pro tem., midwife); C.M.B., I.S.T.M., 
Hygiene Cert., masseuse. 

Newns, Miss M. A. Superintendent Nurse, Huddersfield 
Union Infirmary, Crossland Moor. 

Trained at Rochdale Union Infirmary (charge nurse, 
night superintendent Braintree Union Infirmary 
superintendent nurse); L.O.S. and C.M.B. 

Pace, Miss Margaret Night superintendent, Derbyshire 
Royal Infirmary. 

Trained at Derbyshire Royal Infirmary (sister of the 
men’s medical ward). 

SHort, Miss E. L. Superintendent 
Union Infirmary. 

Trained at Central London Sick Asylum, Cleveland- 
Street, W.: Wandsworth and Clapham Infirmary 
(charge nurse Edmonton Union Infirmary (head 


Superintendent nurse, Sunderland 


nurse, Maidenhead 











night charge nurse); West Ham Union (mid 
pupil); Islington Workhouse (midwife 
nursing, Brighton 


SISTER. 
Much 


> 


GRANT, Miss R. F. 


Salop. 


Wenlock H 


Sister, 


Trained at Ruchill Fever Hospital, Glasgow, ar loyal 


Infirmary, Manchester (staff nurse). 


DEATHS 
Miss Sispyt Dauney, sister-in-charge of the Mater 


Nursing Association, Myddelton Square, E.( vassed 
away, to the great regret of all who knew her, or dav 
night last after a short illness. She was trained at St 
Bartholomew’s, and had a varied experience, ling 


war nursing in South Africa. 


WeE regret to learn of the death of Miss Catherine 


Dyne, who until recently was a nurse at Rotherhithe 
Hospital. About a week before Christmas, it is reported 
that Miss Dyne consulted a bone-setter and underwent 
treatment, but on the occasion of his second visit. after 
sitting up, she had a fit and sank back in her bed, and 


was found to be dead before the doctor who had been 
sent for arrived. As we go to press proceedings are 


impending regarding the case, and an inquiry is to be 
held. 
PRESENTATIONS 

Ox Thursday, the 16th inst., Miss Pirie, the g 
matron of the Kingston Victoria Hospital, was the r 
cipient of a handsome gold watch and brooch fi the 
members of the hospital committee and the medica! staff 
Mr. J. P. Waters expressed the regret of the « ittee 


and staff at Miss Pirie’s departure, and their apprecia 
tion of her services, also their best wishes for her future 


in the nursing profession. Miss Pirie retur: her 
cordial thanks, and mentioned the pleasure it had been 
for her to be associated with the Kingston Victoria Hos 
pital. A pretty story, which speaks well of Miss Pirie’s 
remarkable courage and devotion to duty, was told to a 
Nurstnc Tres representative by a member of the hos 


pital committee. It appeared that some three years ag 
whilst staff nurse at the Hospital, Miss Pirie had a 
serious illness, which necessitated her removal to lor 
to undergo an operation, after which she was brou 
back, as some thought too soon, to be ‘‘convalescent”’ in 
her own hospital. It unfortunately happened that Mis 
Dunn, the then matron, was seriously ill in her apart 
ments, and there was practically no one to dir 
untrained staff in their duties. Miss Pirie, with rk 
able courage, and regardless of personal danger, literally 
‘‘ran the Hospital”’ from her sick-bed. 





Miss Leonard has been presented, on her resignation 
of the matronship, with a silver tea service and plated 
tray as a wedding gift by the medical and nursi: 
of the General Lying-in Hospital, York Road, 8.E. Mid 
wives and monthly nurses, trained during Miss Leonard's 
term of office, contributed to the presentation, and very 
warmly wished her every happiness. 


Nurse McKay, matron of the Thomas Walker H tal 
Fraserburgh, has been presented by the managers with 4 
handsome gold bangle and silver buckle in recognit 


her excellent work on behalf of her staff and patients. 
Nurse Ritchie and the other members of the hospit uff 
also received gifts, and a sum of money was allocated 
by the presentation committee to purchase extra co! ts 
for the patients. : 

Nurse Bowie, of the Infectious Diseases Hospital. «nd 


her assistants, were similarly honoured by the m«¢ 
of the Town Council. 


ANSWER TO CORRESPONDENT 
Cratm FoR Fees. 

A. J. K.—If you were definitely engaged for thre« : ks 
you can certainly claim for the third week’s board 
lodging, say £1 a week, also the usual fee for la 
and cab that is customary. 
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ANSWERS BY A CERTIFIED MIDWIFE. 
at are the causes of rupture of the membranes 
he neck of the womb is fully dilated, and what 
ns in labour might you expect in such circum 


ises of rupture of the membranes before the eck 
mb is fully dilated are :— 

sproportion between the size of the pelvis and the 
the presenting part. If the presenting part is 

shoulder, foot, hand, or a small head or breech 

ting and the pelvis is roomy, or if the pelvis is 
d and the presenting part does not engage in the 
ipproximately fill the brim as in face and breech 
tions, there is a large bag of forewaters, and 
increased tension and liability to rupture. 

\ining or a sudden jar. 

inal examination during a pain may accidentally 


pture of the membranes. 


n membranes and strong pains. 

mplications in labour to be expected in such cir- 

es are :— 

iy in the first stage of, labour, the ‘bag of mem- 

ing the best dilator of the os. 

ticulty in rectifying a mal-presentation. The 

g part tends to become fixed after the rupture 

embranes, and if the liquor amnii drains away, 

s difficult. If the cord is presenting, it is sub- 
dangerous pressure, and it is not easy to 


it 


lay in the birth of the after-coming head in breech 
ms, owing to an imperfectly dilated cervix. 
contraction of the uterus with threatened rup- 


the uterus may set in, if there is any condition 


bstruction. 
erations and cedema of the cervix. 
irious pressure upon the foetal head, which may 


phyxia or intra-cranial hemorrhage. 


liquor amnii retained in the uterus may become 
f labour is delayed. 
te fully how you would endeavour to prevent 
f the perineum in a primagravida. 
ent rupture of the perineum in a primagravida, 
principles are to keep the head well flexed until 
it is under the pubic arch, to deliver slowly as 
is going off, when the head is crowned, and to 
he shoulders skilfully. 
the second stage of labour the patient should be 
he bed under observation. When the head is on 
im she should adopt the left-lateral position, in 
effect of gravity is diminished and the advance 
ad can be well controlled. When the vulva 
listend, the midwife, surgically clean, should. 
delay the too rapid progress of the head and 
xion. As the occiput advances under the pubic 
d should be well controlled during the height 
gradual advance being allowed as it diminishes 
Towards the end of the second stage the 
ild no longer use her pulley or press with her 
y be encouraged to call out during the pain; 
the abdominal muscles does not then come 
into play. When the head is crowned, one 
ls the head and relieves the strain on the 
of the perineum; as the pain diminishes in 
d is allowed to extend slowly. This move- 
siderably aided by directing the chin forward 
By aiding the external rotation of the head 
ressing the infant’s neck against the perineum, 
down and back, the anterior shoulder comes 
ibie arch; the bis-acromial diameter is now 
posterior diameter of the outlet. In deliver- 
.during the next pain the child should be 
forward without jerking. 
would you deal with a case of labour in 
d is found to he round the neck of the child 
f the head? 
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The cord should be loosened and the loop gently drawn 
over the head of the child; the midwife should assure 
herself that the cord is not round the neck a second or 
third time. If the cord is too tight or too short to be 
drawn over the head, but allows of loosening, it may be 
pushed over the shoulders or drawn over the head while 
the trunk is being born. If the cord cannot be loosened 


fingers of the operator should be inserted between the 
cord and child’s neck to avoid injury. If the child is 
deeply cyanosed, the cord must be cut without waiting 
to ligature, each end must be firmly compressed by an 
assistant till the child is born, and a ligature can be 
applied. 

If in any of these cases the child shows symptoms of 
asphyxiation, the birth of the shoulders should be hastened 
by working up good uterine contractions, and making 
traction on the shoulders. 

1V.—Describe in detail how you would examine the 
placenta and membranes. Why is this examination im- 
portant ? 

The placenta and membranes are placed in a bowl of 
clear water, and freed from blood clot. To inspect the 
maternal surface of the placenta it is held in the con- 
cavity of the two hands; the lobes should fit in one with 
the other, and be covered with a layer of decidua basalis. 
Any ragged or bleeding surfece would lead to a suspicion 
of some portion being retained in the uterus. In examin- 
ing the membranes, to see if they are complete, the amnion 
should be stripped from the chorion, it is then easier to 
judge if the chorion is attached all round to the edge of 
the placenta and forms a good sac, proportionate to the 
size of the child and amount of liquor amnii. There may 
be small placente succenturiate; if one were retained in 
the uterus, there would be a hole in the chorion, and 
the blood vessels running from the main body of the 
placenta thereto would be torn across. 

The examination is important because if portions of 
placenta or membranes are left in the uterus, the patient 
is liable to the following complications :— 

(1) Sepsis or blood poisoning. If the retained products 
decompose owing to the action of germs, the poison is 
introduced into the blood, and sapremia results, the 
lochia becomes offensive, the temperature rises, and the 
pulse quickens. The infection may be still more serious, 
the germs circulating and multiplying in the blood, giving 
rise to septicemia, with its serious complications. 

(2) Post-partum hemorrhage, primary or secondary. 
The uterus does not retract and contract well, if it is not 
empty. 

(5) Severe after-pains, the effort of nature to expel the 
retained products. 

(4) Sub-involution with persistent red lochia. 

i.—Give directions for feeding an infant artificially 
during the first ten days of its life. 

Get a clean milk, which has not been watered or 
skimmed, twice daily. Scald the jug night and morning. 
Put the jug in a saucepan of water, let the water boil 
twenty minutes. Cover the milk with muslin and stand 
it in a cool clean place. 

Keep the bottles and teats in clean water with a little 
soda added to it. The feeding bottles should be boat- 
shaped, marked off in tablespoon divisions ; the leech-bite 
teats should fit the neck of the bottle; on no account 
should there be a tube. After use the bottle must be held 
under the tap and well flushed with water, then thoroughly 
cleaned with the bottle-brush and hot water with soda in it. 

If possible use lactose to sweeten the milk; if not, use 
half the quantity stated of brown sugar. 

First Day.—One part milk; four parts water; lactose, 
half teaspoonful. One tablespoonful every six hours. 

Second Day.—One part milk; three parts water; lac- 
tose, half teaspoonful. One and a half tablespoonful 
every four hours. 
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Third Day till Tenth Day. 
water; lactose, one teaspoonful 
increasing to three tablespoon fuls 
day), every four hours (by night) 

See that everything vsed in preparing the food is 
scrupulously clean. Make the food warm by placing the 
bottle in a saucepan of hot water for a few minutes; see 
that it is not too hot by pouring a few drops over your 
little finger. 

Wash out the infant’s mouth with a little clean water 
before and after each feed. Support infant on your arm 
while feeding, see that he does not take the milk too 
quickly or with too great difficulty, take fifteen to twenty 
minutes over each feed. Never warm up a feed a second 
time; empty the bottle at once and wash it. 

Watch the motions carefully to see if 
satisfactory f there is constipation, add half a tea- 
spoonful of cream to each bottle after the third day. 
Weigh the infant daily if possible ; if he gains steadily 
and is contented the food is suitable. Give nothing but 
the bottle; if thirsty, water may be given between the 
feeds 

VI.—Name three antiseptics in common use in mid- 
wifery. Give tie advantages and disadvantages of each 
(a) for disinfecting the hands, (b) for douching in special 
cases, and state how you would prepare solution of them. 

Three antisep'ics in common use in midwifery are per- 
chloride of mercury, carbolic acid, and lysol. The advan- 
tage of perchloride of mercury for disinfecting the hands 
(1 in 1,000 solution) is that it is a rapid and efficient 
germicide; its disadvantages are that it is a colourless 
and highly poisonous salt, incompatible with soap, blood, 
and discharges, and that it dries, roughens, and irritates 
the skin. For douching it is generally used in 1 in 4,000 
solution ; its advantage is that it is an efficient germicide, 
its disadvantages are the risks of its being absorbed and 
giving rise to mercurial poisoning, the drying up of the 
natural secretions, and the irritating effect upon the tissues. 

The tablets containing colouring matter and a little 
salt are used for making the solutions; one dissolved in a 
pint of water makes a solution of perchloride of mercury, 
the strength of which is 1 in 1,000. 

The advantages of carbolic acid for disinfecting the 
hands (1 in 20 solution, an ounce to a pint) is that it is a 
rapid and efficient germicide, not incompatible with soap, 
and an agreeable deodorant ; its disadvantages are that it is 
slowly, and is colourless in 
and irritates the skin. For 
strength, 1 in 80, one ounce to 
are that it is an efficient anti- 
leodorant; its disadvantages are the risks 
being absorbed and giving rise to carbolic acid 
pelesting its drying and irritating effect upon the tissues. 

arbolic acid should be dissolved in hot water; it is 
adel isable to add some harmless colouring matter to make 
the solution distinctive 

Lysol is useful for disinfection of the hands (1 in 160) ; 
efficient germicide, not incompatible with soap, 
ind makes an agreeable lather; it also acts as a lubricant. 
For douching 1 in 160 or 1 in 320) it is an efficient 
antiseptic, a deodorant, and not likely to give rise to any 
symptoms of poisoning; its disadvantage is that it is 
irritating. The solution is prepared by adding the lysol 
to steriie watel 
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MATERNITY HOSPITAL 
aid of the Leeds Maternity Hos- 
ebruary 15th and 16th, both a novel title 
work evolved by the ingenuity of the 
introduced. ‘‘St. Valentine’s Market’ 
alled, and on the stalls nothing attracted 
on than the model of ‘‘ Ward 2,” most daintily 
niously contrived by Sister Dolling supe rinten- 
ie Hunslet District Home that is attached to 
ital. The little brass bedsteads, of regulation 
attern, and the tiny cots alongside, each com 
in every detail, were greatly admired. And the 
edition of Matron caused no little amusement, 
ght fr illy official did the doll appear. This was the 
résistance of the stall, and greatly to 
light it was speedily sold—almost as soon as the 


LEEDS 


held in 


miniature 
so dal 


nurses’ 





——— 


‘“Market’’ opened. But rivalling it in glory was a swing 
bassinette, containing a baby doll dressed exactly as the 
ideal baby should be dressed. 

Everyone in the hospital seems to have work: 
for the cause, even to the hall porter, who contributed to 
the nurses’ stall. In connection with this stall, too, Sister 
Dolling had most successfully gained assistance from her 
district, and by organising a yt whist drive there, a sum 
of £9 was cleared and handed over to the stall fund. 
All the nursing staff showed the keenest interest in the 
proceedings, and off-duty hours seemed to find every mem. 
ber in the hall at one time or another. Miss Edwards, 
the matron, and Sister Dolling were in charge of the 
stall, assisted by nurses in turn, and the whole occasion, 
although quite on a small scale, was entirely successful. 


hard 








MIDWIVES BILL 


T is satisfactory to learn, on the authority of the 
I President of the Local Government Board, reply 
to a question from Mr. R. Harcourt, that in the new 
Midwives Bill shortly to be «introduced by t Lord 
President of the Council, the clause imposing upon mid- 
wives an annual fee of 1s. for registration will be 
omitted. Mr. Burns neatly ignores the point of the 
second part of the question in reference to the payment 
of medical fees. No Bill will be satisfactory that fails 
to rectify this unfortunate omission in the original Act. 
The doctor will not in the least mind where his fee comes 
from provided it is secured; it is simply desired to 
prevent this payment coming from Poor Law sources, for 
reasons that have been fully and amply set forth again 
and again during the past year. The Government are 
not asked to omit from their Bill the provisions for this 
necessary payment, but to substitute for the pro 
posed authority (the Boards of Guardians) t public 
health authority more fitly indicated for such luty. 

Mr. Robert Harcourt. in the House of Cor ns on 
Thursday, asked the President of the Local Govern- 
ment Board whether it had been brought to his 
notice that there was a growing feeling of opposition 
to certain provisions in the two successive Mid\ 
introduced by the Government last session, n 
proposed importation for the first time of the 
of the Poor Law and the proposed annual rene 
midwives’ registration: whether. with a view t 
the much-needed amendment of the Midwives 
would consider the desirability of omitting the 
to which so much objection was taken; and 
was intended to introduce any measure on tl 
during the present session. 

Mr. Burns replied: “I 
of the Council has a Bill 


THE 


most 


visions 
ther it 
ibject 


understand that the President 
ready for introduct from 
which it is proposed to omit what is know: s the 
annual renewal of midwives’ registration. The provisions 
of the Bill dealing with the payment of medi men 
called in at the suggestion of midwives were i! led in 
the Bill in order to give to medical men some urity 
for their and I should expect that the omission of 
the provisions would cause disappointment to the medical 
profession. 

Mr. Harcourt then asked whether it was to be under 
that the provisions on the latter point the 
same as in the Bill introduced last year? 

Mr. Burns said that he was not in a position 
that definitelv. as he was to hear what sSevera ita- 
tions said on the matter before coming to a final 
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stood 


state 








Ix connection with the Nottingham and Nott 
wives’ Association, a branch has now been f 
tetford. Mrs. Glanville explained that it was 
for midwives to attend the quarterly meetings 
Notts Association in the county town, and the 
proposal was to form a branch for that part 
Notts so that professional midwives might be — 
touch with the work of the institution in Lond 
conclusion, Mrs. Glanville urged that they must 
ward in their work. A great deal could be gai! 
experience and discussions at meetings. 








